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This year 3283 alumni gave a record high of $466,623 to Jef-
ferson Medical College during the 29th Annual Giving Pro-
gram. This initial report also shows that percentage of
participation was up to 45.5%, an increase of 1.3%; the aver-
age gift rose to $142.13, an increase of $11.06; the number of
new gifts increased by 167 to 710 and the total number of
contributors increased 136.
Very special recognition must go to the class of 1952 cele-
brating its 25th Reunion. Under the leadership of James E.
Clark, 101 members gave a Jefferson class record of $33,700
with participation standing at 67.3%.
My warmest thanks to each of you who elected to support
your College during the campaign which just ended.
Next year our long established and much sought goal of
$500,000 must be in reach.
J. Wallace Davis, M.D.
Chairman
Jefferson
MEDICAL COLLEGE
ALUMNI
BULLETIN
Summer 1977
Volume XXVII, Number 4
Profile of a President 2 Editor
Emphasizing a commitment to academic excellence, Nancy S. Groseclose
Dr. Lewis W. B1uemle begins his third presidency.
Assistant Editor
The "Wise Infidelity" of Joy R. Mara
Vesalius and Pare 13
TJD's Library now has original copies of two works Publication
that changed the p ractice of medicine. Librarian Committee
John Timour gives details. Gonzalo E. Aponte, M.D.
Chairman
At First, Only John Gibbon Believed in William H. Baltzell, M.D.
the Heart-Lung Machine 19 John J. Gartland, M.D.Franz Goldstein, M.D .
By Mrs. John H. Gibbon, Jr. for the Class of 1927 William V. Harrer , M.D.
Warren R. Lang, M.D.
Modernizing Eskimo Health Care 22 Leon A. Peris, M.D.J. Woodrow Savacool , M.D.
By C. Earl Albrecht for the Class of 1932 Frank J. Sweeney, M.D.
Burton L. Wellenb ach, M.D.
Family Practice Relates to
People's Needs 24
p.13
By Bernard B. Zamostien for the Class of 1937
Jefferson Scene 26 On the Cover: Jefferson's new
President , photographed by
Class Notes 34 the University of OregonHealth Sciences Center's Susan
Obituaries 43
Pogany. Cover design by Louis
de V. Day.
Photo Credits: Except as
otherwise noted, by Townsend
Wentz,Jr.
p.32
Published four times a year, Fall, Winter , Spring, Summer
Second Class Postage Paid at Philadelphia, Pa,
The Alumni Associationof Jefferson Medical College
1020 Locust Street, Philadelphia, Pennsylvania 19107
PROFILE OF APRESIDE ,
Emphasizing a Commitment to Academic Excellence,
Dr. Lewis W. Bluemle Begins His Third Presidency
by Joy Roff Mara
In the late 1960s when Lewis W.
Bluemle, Jr. , was President of the Up-
state Medical Center, State University
of New York, one of his less cerebral
problems was, quite literally, putting
the Medical Center on the map. He
contacted various U.S. map-making
companies with his request and seemed
to have met with uniformly good re-
sponse. However, some time later when
he was inspecting the revised maps Dr.
Bluemle found that one cartographer
had anticipated his career progress by
about ten years: over the Upstate Cen-
ter 's proper location were the words
"Jefferson Medical College."
With the May 1 appointment of Dr.
Bluemle to Jefferson 's Presidency, the
Board of Trustees and the Search Com-
mittee anticipated their own deadline
for presidential selection by two
months, influenced presumably by Dr.
Bluemle 's presidential experience at
two academic medical institutions, and
his distinguished background in clinical
medicine, research and teaching. His
medical career has included inter-
nationally known research and design
work on artificial kidneys and 17 years
as Chief of the University of Pennsylva-
nia 's Hospital Dialysis Unit, which he
himself started. He won a Lindback
Award for distinguished teaching as an
Associate Professor of Medicine at
Penn, and had administrative experi-
ence as Director of the Clinical Re-
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search Center and Associate Dean of
the School of Medicine there prior to
his presidencies at S.U.N.Y. Upstate
and.,most recently, at the University of
Oregon Health Sciences Center. .
Members of Jefferson's Board of
Trustees and Search Committee have,
not surprisingly, expressed satisfaction
with their choice. The less predictable,
non-official opinion circulating around
the University seems equally positive,
and in Dr. Bluemle's meetings with ex-
ecutive faculty and staff prior to his ex-
pected August 1 starting date he gained
a reputation as an articulate, low key,
highly competent individual, as impres-
sive in person as on paper.
That first impression is very like the
consensus of opinion Bluemle's col-
leagues at the University of Oregon
Health Sciences Center (UOHSC)
formed about him during the three
years in which he was President of that
institution. Perhaps, in fact , the only de-
scriptive offered more frequently than
"competent" or "articulate" by Dr.
Bluemle's associates on Portland's pano-
ramic Marquam Hill campus was
"open." That openness was as relevant
as it was almost revolutionary to the
newly consolidated Health Sciences
Center whose Presidency Dr. Bluemle
assumed in 1974.
On a wall in the President's Oregon
office hung a picture of a slight ly raffish
looking man walking a tightrope and
reaching for the moon . Th e rope is
stretched taut between the domes of
what appear to be bastions of official-
dom and the crescent moon is ambigu-
ously just within-or just out of-the
tightrope walk er 's reach . In any number
of ways that picture would probably
hav e significance for any president of
any institution. It seemed par ticularly
appropriate to Dr. Bluernle's situation
at the UOHSC, because the focus of his
I .esidency there was making functional
the official int egration of separate
school s and hospitals that shared the
same campus into a modern health sci-
ences center.
Th e inherent difficulty of this situ-
ation was compounded by the multi -
layered decision-making process associ-
ated with Oregon state schools,
necessarily including the State Legisla-
ture or its Emergency Board, the Chan-
cellor of Higher Education (the paid ad-
ministrator) and the Board of Higher
Education (lay appointees). Funding for
a major piece of equipmen t may re-
quire, just as one example, the approval
of as many as ten separate bodies, some-
times in prescribed sequence. In addi-
tion to this astounding "system," the
Center 's former Budget Director, whom
Dr. Bluemle later promoted to Vice-
President for Administrat ion and Fi-
nance, Robert A. Peterson rep orts that
financial management methods pri or to
Dr. Bluemle's arrival were antiquated,
more closely resembling those of a large
family with a benevolent patriarch than
the sound business principles of a mod-
em health center. "The budget had tra-
ditionally been loosely construed and
included massive reserves withheld to
bail out departments who ran out of
funds mid-year. When we began under
Dr. Bluemle fully budgeting all funds
and requiring everyone to live within
his departmental means we seriously
considered publishing the good fairy's
obituary in the campus newsletter."
The new Center and its first President
were also faced with two campus hospi-
tals, an older county-run unit and a
modem Medical School hospital that
was accountable to the state govern-
ment. The need to combine the two
teaching facilities into one University
Hospital was obvious. The optimum
way to manoeuvre through and around
the various levels of bureaucracy
was not.
The complexities of instituting mod-
em management and fiscal systems and
of consolidating the two hospitals can-
not, of course, be examined at length
here. The problems involved in the situ-
ation, however, were in no way re-
stricted to the esoteric headaches of the
Center's management professionals. It
had ramifications for every aspect of the
institution, one of the most dramatic of
which was the Hospital's threatened loss
of accreditation in the early days of Dr.
Bluemle's tenure. "Our immediate and
long-range goal," Dr. Bluemle says,
"was to achieve order and account-
ability in management, fiscal stability,
good patient records and with these
continued hospital accreditation. Jeffer-
son, of course, already has sophisticated,
effective financial management. But at
Oregon we had to develop management
systems de novo, using models like
U.C.L.A. and the University of North
Carolina, and recruit or promote ad-
ministrators who could make these sys-
tems work. Few people except our audi-
tors can appreciate the magnitude of
the job."
Dr. Bluernle's success in managing
the transition is seen by associates at the
UOHSC as his greatest accomplishment.
The Health Sciences Center is now an
integrated institution modelled on the President's Office: Dr. Bluemle (right) with Interim President George M. Nonvood.
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pattern of Jefferson and the 80-odd
othe r academi c health centers in this
country, i.e., fiscal management and
business functions have been central-
ized, but academic matters remain the
province of each individual professional
school. It has a united accredited 500-
bed University Hospital used in teach-
ing 461 medi cal students, 316 dentistry
students, and 563 baccalaureate nursing
students as well as post-graduate train-
ees in these disciplines and diverse
allied health personnel. The Center has
4000 employees and comprises a
Crippled Children's Center and Primate
Research Center in addition to its other
hospital and academic components.
As witness Jefferson's own recent con-
version to University status, no such
transition is without its traumas. And
while a talent for business management
is an obvious prerequisite for instru-
menting a successful assumption of true
health sciences center status, many
more subtle skills were of equal impor-
tance . Dr. Bluemle himself mentions
first the contributions his appointees
have made to consolidating and
strengthening the Center. In addition to
Mr. Peterson and Vice-President for
Hospital Affairs Dr. Donald Kassebaum
on the administrative side, Dr. Blueml e
is especially pleased with his academic
appointments, the Dean of the School
of Medicine, former NIH Director Rob-
ert Stone, and the new School of Nurs-
ing Dean Dr. Carol Lindeman, a highly
respected nursing educator and
researcher.
With a successful faculty recruitment
record one of the highest priorities set
by Jefferson's Search Committee, Dr.
Lind eman's spontaneous comment that
President Bluemle had strongly in-
fluenced her decision to accept the Ore-
gon post seems relevant. "He was open
and honest and treated me as an equal.
And he was not in the least defensive
about the problems at UOHSC, very
willin g to answer all the questions I had.
Personally I think Dr. Bluemle has a
good idea of where nurses fit into the
educational system, our faculty likes
and respects him, and if we are not lit-
erally at parity with Medicine and
Dentistry yet, it is not because he has
not been committed to the idea."
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The necessity of parity for all pro-
grams on a campus where the Medical
School had previously dominated both
academically and procedurally was not
without its difficulties for Oregon's Pres-
ident. Characteristically Bluemle cred-
its Dr. Lindeman for her substantive
contributions to the stature of the Nurs-
ing School. "She's done a masterful job.
In ten months she has given us a com-
plete picture of nursing in Oregon.
More than that, she's devised a com-
prehensive, long-range plan for nursing
education in the state, utilizing this
school and extension campuses in the
rural eastern part of Oregon. Of almost
equal importance she has built bridges
to the community and shown the kind
of real leadership I love to see."
As no one at a recently consolida ted
institution can fail to appreciate, how-
ever, substantive academic concerns are
only one aspect of the problem. Dealing
with the more subjective arenas of self-
interest and traditional power patterns
requires both commitment and discre-
tion. With the institution of a medical
practice plan for the full time faculty,
for instance, Dr. Bluemle was faced
with a threatened walk-out by the en-
tire Anesthesiology Department and
thus the possibility of being unable to
have any surgery performed in Univer-
sity Hospital. Bluemle was, in the words
of one observer, "not in the least intimi-
dated. He made the same statement to
that particular faction as he did in dis-
couraging the Nursing School from
competing for outside grant moneys
with Medicine and Dentistry . 'All of us
have to keep in mind the entire Health
Sciences Center in all our actions if
we 're going to make it work.' " Dean
Lindeman adds that while there were a
number of areas in which the Schools of
Nursing and Medicine were in substan-
tive or subjective discord, the dissension
was minimized by Bluemle's adept and
perceptive management. "He was al-
ways supportive in constructive ways
and avoided forcing a confrontation."
A skill that was absolutely essential to
managing a state-run school , and one
that is becoming more necessary for the
"private" sector as well is a familiarity
with politics. Bluemle's casual conversa-
tion reveals a fund of practical grass
root s savvy that made subsequent acco-
lades for his sensitiv ity in dealing with
both state and Federal governments no
surprise. His first job according to Rob-
ert Peterson, was to establish credibility
with the State Legislature, some thing
that had been entirely lacking in the
past. "We had first to revise the funda-
mental attitude about the budget proc-
ess. The style had been to underestimate
hospital revenues grossly in our budget
requests and then spend the excess. This
was not a sound business practice, and it
was ce rta inly not the basis for a good
relationship with the Leg islature."
Donald Kassebaum explains that one
of the ways Dr. Bluemle overcame the
Legislature's built-in prejudice in deal-
ing with the Health Sciences Center
was by involving legislat ors in the prob-
lem-solving process. "He initially met
with individual representatives, assisted
and encouraged a task force reviewing
the governance of the Hospital to
streamline the bureaucratic procedures
as much as possible. One particular in-
stance, our attempt to change the Hos-
pital's accounting system (under which,
for example, the Hospital failed to col-
lect five million of recover able costs
yearly), required real political savoir
faire to accomplish.
..When we went before the Emer-
gency Board they were not inter-
ested in talking about our accounting
problems: health manpower shortages
in their rural constituenci es was a
greater priority to them at that mo-
ment. Instead of giving up on the ac-
counting system, we went back and de-
veloped a program for sate llite family
practice training, studied ways that
small communities migh t recruit and re-
tain health pra ctitioners. They were
good, useful programs, and we got our
accounting change." Another concrete
sign of improved legislative relations is
the increase in financial resources made
available through the sta te budget, in-
cluding a more than doubled Hospital
appropriation.
Political involv ement on the Federal
level cam e with the announcement that
a $154 million replacement V.A. Hospi-
tal was to be built in Portland. The old
V.A. is also located on Marquam Hill
and is the only full teaching affiliate of
the HSC. Some local political forces fa-
vored putting the new faciliti es in a dis-
tant sec tion of the city, but Dr. Bluemle
and many of tho se conce rned with ef-
ficient health education hoped the Hos-
pital wo uld retain its present locale.
Former U.S. Congresswoman Edith
Green , a member of the UOHSC Advis-
ory Council , not es that Bluemle's skill in
dealing with the local Representative
(in whose district the Hospital will be
construc ted) was much in evidence.
"D r. Bluemle has shown a great deal of
tact , wisdom and know-how throughout
the negotiations," says Mrs. Green.
"Tes timony before the House Appro-
priations Committee was especially
well-handled."
Becaus e of the many political factors
involv ed, the V.A. Hospital negotiations
have been drawn out to the point where
many say the only certainty will com e
when ground has been broken. Indica-
tions are good, however, that the Mar-
quam Hill site will be the eventual
choice.
The Legislature was not the only
group with which the Center needed to
improve its relationship. While the insti -
tution was in general respected by the
Portland community, its figurative and
some times literal isolation gave rise to a
less than desirable nickname, "Pill Hill ."
Good community relations are, of course,
important for a variety of reasons , not the
least of which in Oregon's case was a need
to expand its patient base for financial
and educational purposes from its tradi-
tional indigent majority.
Dr. Bluemle set out to improve the
so-called town-gown interactions him-
self by joining local organizations and
urging the faculty to do the same. His
own resume includes membership in the
Rotary and Arlin gton Clubs of Port-
land as well as a Trusteeship of the local
County Medical Society and member-
ship in the House of Delegates of the
State Medical Society. He also devel-
oped the Portland Council of Teaching
Hospitals to allow local hospitals, where
Center students may take certain rota-
tion s, some input into the planning
process. These hospitals are not affiliate
institutlons in the Jefferson sense , and
such outreach from Marquam Hill was
far from expected. " I never believed it
" I like the idea of getting
back to an urban health
sciences center with all
its social problems."
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would happen," commented one Hospi-
tal Chief of Staff at the Council's first
meeting.
Relations with the Portland press
were also improved during Bluemle's
tenure, probably in great measure be -
cause the press found they could trust
him. Mary Ann Lockwood, Assistant to
the President for University Relations,
says his willingness to answer all ques-
tions made her job a much easier one,
and notes that his openness was more
than response-oriented. "W hen the Hos-
pital was threatened with losing its ac-
creditation, for example, he went to the
press with the story before they came to
us. He was able to give them the correct
facts from the outset and explain the
reasons for the decision before rumors
or distortions became news."
It is significan t, too , that the Center's
IS-person Adivsory Council, drawn
from many sectors of the state, was Dr.
Bluemle's own idea, and was in fact a
condition of his accepting the Oregon
Presidency. "W e had been seen as too
self-contained and the Council has
given us an opportunity for greater ac-
coun tability. We can examine our faults
without guilt and act on our findings."
Advisory Council member Edith Green
emphasizes that while the body may
have been Blueml e's creation, it is not
his rubber stamp. "There is a true give-
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and-take at our sessions. Everyone on
the Council has many demands on his or
her schedule, and I myself have resigned
from several similar bodies when it was
clear they were of only cosmetic impor-
tance. I think it is to Dr. Bluemle's
credit that not one member of the advis-
ory group has resigned during his
tenure."
Dr. Bluernle 's commitment to ac-
countability and credibility at Oregon
extended to his internal relations as
well. He and Mary Ann Lockwood es-
tablished an internal newsletter, FYI,
for key personnel to inform those af-
fected of decisions before the news be-
came public. He began weekly execu-
tive staff meetings and monthly
administrative staff meetings that were
useful in themselves and in the greater
efforts made to communicate at all lev-
els that Bluemle's own concern foster ed.
Ms. Lockwood says he was actively in-
volved in the HSC 's first inte rnal com-
munications study which in part re-
sulted in expansion of the weekly
"Campusgram" to inform all employees
about legislation or Board of Higher Ed-
ucation act ivities etc. that could affect
the Center. Several newsletters for
more particular audiences began, as did
an insti tu tionali zed program to receive
employee questions and suggestions. Dr .
Louis Perry, President of the Oregon
"I am not going to
sit at my desk
for 16 hours a day
doing paperwork."
Board of Higher Education, notes that
in keeping with his openness Dr.
Bluemle took care to let him know in
advance of his possible Jefferson move.
"In my opinion it is characteristic of Dr .
Bluemle to inform anyone who will be
affected by a deci sion be fore any offi-
cial action is taken. We all recognize
that the op portuni ty at Jefferson was
one he couldn't tum down; and while
we're not looking forward to another
presidential searc h, we 're better
equipped to begin because we had been
alerted to its possibility."
Dr. Perry also characterized Dr.
Bluemle as a man willing to com-
promise if he is persuaded by the logic
of an argument. Th is has, among other
things, mad e him trusted in union-
management disputes at the UOHSC.
Faced with a threatened stri ke by classi-
fied (sta te civil service) employees,
Blueml e studied the demands and found
that salaries were substantially lower at
all Oregon campuses than at similar in-
stitutions. Because he believed their
need was legiti mate, he supported a
23% salary incr ement over a two-year
period.
On a day-to-day basis Dr. Bluemle is
cited for his literal open-door policy.
This was more significant at UOHSC
than it would be at Jefferson, because in
the physical arrangement of the execu-
tive suite his office opened off a large
secretary's anteroom along with five or
six others. Known for his preference to
discuss a problem as it comes up, he fre-
quently popped into associates' offices
with an informality that was a new ex-
perience for most. "Dr. Bluemle likes to
mix at all levels," notes Dr. Kassebaum.
"He approaches administration in the
same way he did teaching or research,
in a fundamental spirit of inquiry where
he demands give and take and wants his
colleagues to spot any holes in his rea-
soning before a policy is made."
Medical School Dean Robert Stone
says that Dr. Bluemle got to know the
faculty in much the same way, on a
larger scale. As he examined the situ-
ation in each department, Bluemle met
with the entire membership of that de-
partment, perhaps over lunch, to hear
the spectrum of needs and frustrations.
He also lent his support to the creation
of a facu1ty senate. According to Physi-
ology Professor John Brookhart, for
about a year during the search for Dr.
Stone, Dr. Bluemle in effect functioned
as Dean of the School of Medicine. Al-
though some faculty members disagreed
with individual decisions, they had
ample opportunity to see -his personal
integrity and courage in operation.
It is obvious superficially from his
clean desk and well-timed referral to
shirt pocket note cards that Bill Bluemle
is highly organized; and many comment
on his ability to attend to detail without
being lost in it. Because he is a planner
who moves forward systematically first
analyzing purposes and goals, then mak-
ing them operational, he has been able
to react rapidly in most situations. Al-
though he insists on being well-
informed in all areas, staff members feel
he delegates responsibility well and
only gets personally involved when he is
needed.
"He'll give me a reaction or guidance
as required," says Dean Carol Lind-
eman, "but it's clear he trusts my judg-
ment. I don 't have to defend every inde-
pendent policy decision I make. " " His
own personal standards are so high,"
notes another administrator, " that he is
not always easy to work for. He is very
warm and very charming personally,
but he works hard to maintain, in his
phrase, 'a heads up operation,' and he
demands the same from his staff."
Donald Kassebaum notes that the
President always found time in his
schedule to visit the Hospital's dialysis
unit, but Dr. Bluemle insists that he 's
not one of those administrators who re-
gret leaving the lab or direct patient
care behind. "I find my administrative
work every bit as stimulating, although
I am still asked to speak on my research
from time to time," Dr. Bluemle re-
ports. "In the fall, for instance, I've
been invited to give a paper in Rouen,
France, based on work I published in
1970 on drug induced kidney disease,
but I certainly don't pursue my clinical
interests the way I once did."
And that, according to Dr. James E.
Clark '52, was with great enthusiasm
and professionalism. The man who for-
mally nominated Dr. Bluemle for Jeffer-
son's Presidency, Dr. Clark is a nephro-
logist, a former Associate Professor of
Medicine at Jefferson and present Pro-
fessor of Medicine at Hahnemann Medi-
cal College who collaborated with him
for many years on the artificial kidney.
The two first met in the late 1950s when
Bluemle was the only one in Phila-
delphia working with the artificial kid-
ney. "Dr. Bluemle started the first dial-
ysis service at Penn in a small room
with one or two kidneys. His work was
widely published, and was very instru-
mental in setting up Jefferson 's first dial-
ysis unit, which he helped me do in the
early '60s. We have since travelled and
worked together extensively, and I have
personal experience of the rare mix of
talents as a clinician, researcher and
administrator that Bill brings to
Jefferson ."
At Penn, Dr. Bluemle was in what
was called the chemical section, under
the later editor of the Annals of Inter-
nal Medicine Dr. Russell Elkinton. This
translated to work in fluid and electro-
lyte metabolism, collaborative studies
on diuretics and the changes in body
composition in different disease states.
For Dr. Bluemle, it also, of course,
meant designing and modifying early
artificial kidneys, which he did with the
help of a chemical engineer, Professor
Edward Leonard, then of Penn's School
of Chemical Engineering.
"We worked on what was called the
'mass transport' problem in dialysis, the
basic physical and chemical fac tors
which influence the effectiveness of an
artificial kidney in removing waste
products from the blood. This was vir-
gin territory and the work was fun. We
adapted the principle of heat exchange
to mass exchange because they follow
the same physical laws. It seemed very
sophisticated to us at the time, but was
actually rather elementary."
Dr. Bluemle, or more properly the
University of Pennsylvania, still holds a
number of patents for his various inno-
vations, one of which was sold as re-
cently as last year to a manufactur er of
artificial kidneys . He was also very ac-
tive in the affairs of the American So-
ciety for Artificial Organs, havi ng been
a charter member, Secretary-Treasurer
and President of the organization.
As Dr. Bluemle became more involved
with clinical research he started and ran a
small departmental clinical research cen-
ter at Penn before any federal supp ort
was available. When a federal grant was
secured by the University, he was asked
to set up and administer the Clinical Re-
search Center for the entire Medical
School. "With these management re-
sponsibilities and then the Associa te
Deanship at Penn I became more and
more attracted to administration. There
was such a clear opportunity to help im-
prove management systems and proc-
esses.When I took the Presidency at
S.U.N.Y. Upstate the other options I had
were a deanship and a chairmanship of a
department of medicine. Any choice I
made would have reflected my com-
mitment to administration."
In his first Presidency, as at Oregon,
Dr. Bluemle was involved in a transition
period. One of his primary accom-
plishments there was establishing a sep-
arate College of Health Related Profes-
sions which previously had not been an
organized unit. In addition to partici-
pating in a relatively ambitious building
program which resulted in new basic
science facilities, Dr. Bluemle was ac-
tive in recruiting a new Dean for the
School of Medicine and eight new de-
partment chairmen. "The morale of the
facul ty was rather low when I arrived
because the school had had such diffi -
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culty recruiting quality people. Al-
though something this intangible is less
easily measured than a new building, I
think the success in recruitment proba-
bly had as much significance for the
school as any other factor,"
Dr. Bluemle says that he has a good
feeling about returning to Philadelphia
as Jefferson's President for many reasons .
Jefferson is in part notable from his per-
spective for what it lacks-the convo-
luted intricacies of state school bureauc-
racy that increased the problems of
governance at every step in both Port-
land and Syracuse. He sees Jefferson's ad-
ministration at executive and middle
management levels as strong and well-
supported by viable management sys-
tems. The "beauty and efficiency" of the
Jefferson campus have his uncompromis-
ing praise, and he emphasizes that the lo-
cal community has been as well served
by the renewal as the University. "Port-
land as a city is almost idyllic in com-
parison with the eastern metropolis," he
notes. "I like the idea of getting back to
an urban health sciences center with all
its social problems, because the chal-
lenge and potential are so great,"
During his first months at Jefferson
Dr. Bluemle is naturally most con-
cerned to learn all he can about the in-
stitution. In great measure this means,
for him, meeting people, both individ-
ually and in groups in a continuous way.
These include the Trustees and faculty
in addition to the administration, and he
plans faculty conferences both at Jeffer-
son and at the affiliate hospitals much
like the open exchanges used at Oregon.
"I realize sessions like these have to be
paced, because day-to-day business inter-
venes. It took me a year and a half to re-
view all the departments at the UOHSe.
But I am not going to sit at my desk for 16
hours a day doing paper work. I intend to
represent Jefferson, as I did Oregon, at
national functions, professional meetings
and before the legislature in addition to
my on-campus functions.
"I'll also be active in fund-raising. Jef-
ferson has a tremendous record in this
area but I think we can broaden the base.
While I am not going to serve as second
Vice-President for Development, I think
I can help tell Jefferson's story. Fund-
raising to me isvery much like getting an
appropriation from a state legislature. It
isa matter of explaining candidly Jeffer-
son's very worthwhile activities in a per-
suasive and systematic way. "
Dr. Bluemle expects to concentrate
many of his initial efforts on achieving
greater and more consistent academic ex-
cellence at TJU. "Each age has its focal
points and its orientations in measuring
excellence. There isno need for us to be
bound by past assessments or by the stan-
dards set by other institutions. At a medi-
cal university academic excellence re-
lates ultimately to the health care of our
people, which need not be sacr ificed for
the sake of improved quali ty in biomedi-
cal research. We need to balance the two .
At Jefferson the balance probably calls
for more attention to research, which is
an intellectually rejuvenating activity of
the faculty and a necessity for a healthy
academic environment.
"But it also calls for rewarding the
less dramatic activity of the faculty, its
core objective, teaching. We have to as-
sess how well we 're teaching, not just
what we're teaching. Analytic studies of
the curriculum and educational meth -
ods like Associate Dean Joseph Gon-
nella's longitudinal study can encourage
defining and redefining the educational
goals of each department. This process
alone can improve teaching,"
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To Dr. Bluemle the search committee
is some thing of a bottom line in the
achievement of academic excellence.
The department chairmen these com -
mittees recommend set the pace for ex-
cellenc e, he says, and committee delib-
erations are as important in determining
the future of the institution as any other
single factor. He feels it is vital first to
appoint the most capable faculty mem-
bers with the highest personal standards
to our search committees and then to be
prepared to go through a long search
process not motivated by expedie ncy.
"It is necessary," Bluemle adds, " to
be committed to finding the most tal -
ented men and women for our positions.
Talent abov e any other consideration
has to be our criterion. We had a man at
Oregon, whom we later lost to Johns
Hopkins, who was one of the most dy-
namic, inspiring, well -informed chair-
men I've ever seen. He was also candid,
sometimes abrasive, and he let the chips
fall where they might when he dealt
with the established power structure.
I'm not advocating populating the en-
tire institution with prima donnas. But I
do have a fairl y high tolerance of
peopl e perceived as threats to the status
quo if their credentials warrant it ."
Another necessary prerequisite for
academic excellence, according to Dr.
Bluemle, is excellence in governance.
By this he does not mean strictly ca-
pable administration and viable man-
agement systems. "I'm talking addition-
ally about the mechanisms by which we
define our goals and determine our pri -
orities. This process must be as impor-
tant and its standards must be as high as
the teaching, research, and patient care
aspects of a university's program."
Dr. Bluemle regards the existence of a
full time and volunteer faculty at Jeffer-
son as a distinct asset, and note s that
many schools are now returning to the
"healthy mix" of the Jefferson pattern af-
ter having departed from it in the 1950s.
The concern expressed in this regard by
the 1975 LCME accreditation report
does not seem particularly valid to Dr.
Bluemle. He does share the LCME's
view that teaching at Jefferson's affiliate
hospitals is not sufficiently standardized
but he feels a steady investment of effort
in the area can yield good results. As As-
sociate Dean at Penn their affiliate pro-
grams were one of his responsibilities,
and he has a strong belief that a new
president commi tted to first class affili-
ate partners can help remedy the situ-
ation. He intends to meet personally
with each affi liate, preferably with the
participation of the medical school dean
and department chairmen . Character-
istically, he envisions subsequent shorter
visits on a regular basis. "Affi liate part-
ners can be nurtured," he says, "without
turning them into carbon copi es of the
University Hospital."
The students are an important con-
cern of the new President, and indica-
tions ar e that his credibi lity and popu-
larity increased with the Oregon
students in prop orti on to the amount of
personal contact they had with Dr.
Blueml e. Although the frequency of
that contact was not as great as Dr.
Bluemle himself would have preferred
in his busy and relatively shor t tenure at
the UOHSC, he showed his concern for
involving students in the decision-mak-
ing process by integ rating them into
various executive bodies. The pre-
viously mentioned Advisory Council,
for example, has nursing student Jane
Nelson as a non-vot ing member. She
was elected by the governing board of
the combined student body, not ap -
"Fund-raising to me is very
much like getting an
appropriation from a state
legislature ... explaining
candidly TJD's worthwhile
activities in a persuasive
and systematic way."
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pointed by the administration, and was
enthusiastic about the respect she was
accorded by Dr. Bluemle and the Coun-
cil and by the improved communication
and understanding that came out of her
participation. Students are also repre-
sented at the monthly executive staff
conference at Bluemle's request.
Sophomore medical student Don
Orwick also notes that the students had
the President's support in negotiations
to return the student activities building
to student management. He commented
on Bluernle's lack of imperiousness in
dealing with students, exemplified in
one instance by his inviting a troupe of
jean-attired student Christmas carollers
into a formal party he was coinciden-
tally giving in his home.
In many of his comments it is clear
that Dr. Bluemle has not forgotten his
own student days at Johns Hopkins, from
which he received his B.S. in 1943 and
his M.D. in 1946. "I think the opportu-
nity exists at Jefferson," he says, "to ini-
tiate a serious examination of the effect
medical education has on the values, per-
sonalities and behavior of the students
themselves. Does 'the grind' in medical
school predispose toward the so-called
impaired physician who becomes an al-
coholic or an abuser of drugs? There is a
real danger that rather than teaching our
students how to cope with stress, we
build stress into our curricula and
thereby begin to cause the problem.
"Just as the whole patient is more im-
portant than anyone of his organs, so is
the whole student more important than
anyone of his courses. I encourage the
efforts of Professors like Ed McGehee to
'teach' humanism in medicine, and I
think curriculum decisions ought to re-
flect a concern for allowing students the
time for non-traditional pursuits of this
kind. I recognize how difficult the
knowledge explosion has made curricu-
lum planning. But I think we have to
examine the process continually and be
very sure the end product is not just the
result of a competition for time among
department chairman."
The question of Jefferson 's emergence
and best direction as a medical university
is one to which Dr. Bluemle has already
given serious study. He says he has no
"instinctive" impression of what a medi-
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cal university should ideally comprise,
and he believes that Jefferson should
build on her strengths to make only use-
ful contributions. Because of TjU's ad-
ministrative excellence, for example, he
feels one possibility for expansion might
be the area of health administration. Un-
der the aegis of the Graduate School, and
possibly in collaboration with other hos-
pitals and institutions, he can envision a
Jefferson program helping meet the very
real need for trained health managers
and practical applications of operations
research to health care. In the College of
Allied Health Sciences he sees non-tradi-
tional programs like nurse-practitioner
training as a logical extension of the cur-
rent focus.
With regard to the inevitable ques-
tion of adding completely new schools
to the University, Bluemle once again
has a very analytic approach. Starting a
dental school or a school of pharmacy,
for example, are not objectives of his,
because his studies have shown neither
present community need nor likely
sources of financing for such projects.
Dr. Bluemle sees the Jefferson
Alumni Association as a significant asset
to him and to the University, and one
which he has not had to the same extent
in either of his other presidencies. "A
thriving alumni association does not
happen by accident," he says. "Their
continued participation is certainly a
sign that former students have a positive
recollection of Jefferson and that they
believe their education measures up.
From one perspective, alumni, produc-
ing alumni, is really why we're in busi-
ness, and I believe the graduates do
have a rightful vested interest in the fu-
ture of the institution. If there is some-
times a danger that the consensus of the
body can be obscured by a few loud
voices, when a real effort is made to
communicate at the chapter level, at
national meetings, wherever the alumni
are, there is also the opportunity to cap-
italize on the experience of our alumni
in the planning process."
Part of the allure of a medical univer-
sity's presidency, one would assume, is
the opportunity to have an impact on
the direction of medical care and health
policy. Dr. Bluemle feels the major is-
sues affecting the direction of health
care delivery today are cost and an in-
creasing patient consciousness of the pa-
rameters of good health service.
No one, he asserts, can be certain at
this point what the specific effects the
Carter Administration's plan to limit
hospital cost increases will be, because
the regulations, with their elaborate for-
mulae and inevitable exceptions, are not
yet in final form . Bluemle feels there is
good cause for concern about rising
health care costs, but is uncer tain if this
particular initiative will succeed in
stabilizing them. The added cost to each
hospital of complying with the regu-
lations and the added cost to taxpayers
of the bureaucracy to enforce them may
immediately diminish the proposal's
cost effectiveness. Th ere is also a danger
that sophisticated health care will be
less available for some segments of the
population.
At the UOHSC, Dr. Bluemle and the
Hospital staff addressed themselves to
the problem of containing costs, and real-
ized that there were areas where unnec-
essary costs could be trimmed. In what
came to be known as the "Becky Beaver"
campaign, physicians were encourage d
to make sparing use of laboratory tests,
ordering only those stric tly necessary for
diagnosis. Lab tests in previousyearshad
been used as a matter of course for teach-
ing and defensive medicine, though they
proved inefficient tools for both. Becky
Beaver's presenc e was felt all over the
campus, and the campaign resulted in lab
test reduction numbering in the hundreds
of thousands.
Consumer demand for efficient,
humanistic medical service is still in the
process of becoming a major factor in
health care, but Dr. Blueml e sees health
maintenance, the relationship between
patient and physician and the non-
scientific problems like convenience and
accessibility of service as some of the
dominant concerns of the future.
"We in academic medicine," he says,
"have a very great role to play.
Whether it be teaching, dir ect patient
care, public education in preventive
medicine or developing rati onal policy
from the rhetoric surrounding the roles
of the physician vis-a-vis other health
personnel, we can all help meet the
need and chart the new directi ons."
The Bluemles Are A Close Family
With Philadelphia Roots
Dolores Bluemle accompanies daughters Amy (lef t) and Susan
on a harpsichord made by her husband.
To a lifelong resident of the eastern
megalopolis, the view from the Bluemle
family 's Portland hom e seems in itself
sufficient cause for second thoughts
about movin g-or coming-back to
Philadelphia. Even on an overcast
night, the Willamette and the more dis-
tant Columbia Rivers are clearly etched
in sinuous parallel to the landscape's
frame, Mount St. Helen and Washing-
ton state. The blooming camelias, fruit-
bearing lemon trees and exot ic flowers
which graced both the garden and artis-
tic arrangements inside are another as-
pect of the Bluemle's Portl and sur-
roundings that will be diffi cul t to equal
in Philadelphia, even with Mrs.
Bluemle's horticultural talents. One pic-
tures only relu ctantly the beautiful to-
piary swans and oth er figures of Mrs.
Bluemle's crafting entrusted to the so-
licitude of long distance movers.
The Philadelphia area, however, has
at one time been hom e to all of the
Bluemles except the younges t daughter,
and three of the four children were born
here. Both Dr . Bluemle and his wife are
native Pennsylvani ans; they met in
Philadelphia when Dolores (Dee) Bat-
dorf became a research technician at
the University of Pennsylvania School
of Medicine. "Among other things I
help ed Bill scrub out the animal quar-
ters that becam e our dialysis room ,"
Mrs. Bluemle laugh s.
Abiology and chemistry major at Mis-
ericordia Coll ege in Wilkes-Barre, Mrs.
Bluemle gave up salarie d work when
the children were born. The eldest son,
Chris, is now a sophomore at George-
town University's School of Foreign
Service, but high school senior Laurie,
13-year-old Susan and six-year-old Amy
are still at home. Although Mrs.
Bluemle has always taken an interest in
the university community as part of the
ladies auxiliary or involved with the
thrift shop, her out going and articulate
childre n have been her primary focus.
"Up until this year we've always had a
small child at hom e all day," she notes.
"I think in a career situation like ours
it' s important to have a family member
fully responsibl e for the home." She and
Dr . Bluemle have made an effort to do
much of their highly praised entertain-
ing at home, involving the children to as
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great a degree as possible. The children
speak of UOHSC Advisory Council
members and others of Dr. Bluernle's
colleagues with a well-acquainted fond-
ness that documents their participation.
No one could accuse any of the
Bluemles of being uni-dimensional, least
of all Dr. Bluemle himself. Even in his
limited free time, for example, he has
built a color T.V., a perfectly ap-
pointed dollhouse for Amy and a harpsi-
chord which would reveal him as a per-
fectionist even if you knew nothing
about his career. He leaves the use of
the instrument to Mrs. Bluemle, how-
ever, who points out that he worked on
the harpsichord in Syracuse while he
was a Trustee of the Syracuse Symphony.
Susan and Amy both play the violin,
although Susan also has a talent for
words and softball. Laurie is interested
in all aspects of art and hopes to attend
college in the east to study the subject.
She shares her mother's enjoyment of
antiques, as her own brass bed and many
lovely pieces throughout the house at-
test. Laurie has taught horticulture at
an outdoor school and feels at this point
that she might eventually teach re-
tarded children. The Bluemles have vir-
tually never been without a dachshund,
and 12-year-old Peter is clearly re-
garded-by himself and the rest of the
family-as an equal.
Travel has been one of the benefits of
Dr. Bluernle 's medical career, and last
year's trip to the Soviet Union for a
Soviet-American nephrology confer-
ence was probably the highlight. Dr.
and Mrs. Bluemle went with three other
physician/wife couples including Dr.
James E. Clark '52 (see JAB, Fall 1976).
Mrs. Bluemle and the other wives attended
classes at the Bolshoi Ballet School,
had tea with a prima ballerina and vis-
ited some of the Russian physicians'
apartments, something the American
tourist is not usually able to do. The
Bluemles hope to return to Russia and
in preparation Mrs. Bluemle has been
learning the language, an activity she
hopes to continue in Philadelphia.
Like any busy executive's family, the
Bluemles don 't have as much time to-
gether as they would prefer, but they have
remained a close family despite the de-
mands of Dr. Blueml e's schedule. They all
enjoy skiing, cross-country and downhill,
and vacations at Black Butte Ranch and
sailing on the family'sboat involve all
family members. The Bluemles are also
train enthusiasts, having made theirini-
tial move to Portland via Canadian rails
with their Europeanstyle service and
magnificent scene ry. Mrs. Bluemle and
her daughters have also made the east-
west trip on Amtrak and the move back to
Philadelphia was by train too, in part to
avoid arriving daysbefore the move rs and
living without furniture.
The Bluernle's new home in Rose-
mont is ample consolation for the view
they left behind. Mrs. Bluemle had only
one week-end of house -hunting, in the
course of whi ch she looked at 40 differ-
ent homes. The Rosemont house is
1890s vintage with significantly more
ground than they had in Portl and and a
great deal of charm. On e of the nicer
amenities is a large in-ground pool built
at the turn of the century. And because
their Portland house was owned by the
school they all feel, "It will be nice once
again to have a hom e of our own."
...
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Laurie (far right) is interested in all aspects of art; Susan (lef t) has a talent fo r words and sof tball; and Chris is stud ying I
fo reign affairs at Georgetown.
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The "Wise Infidelity" of Vesalius and Pare
TJU's Library now has original copies
oftwo works that changed the practice ofmedicine.
by John Timour
With his gift of Andreas Vesalius ' De
Humani Corporis Fabrica (1543) and
Ambroi se Pare's Cinq Livres De Chi-
rugie (15 72), Robert Lewis Phillips,
M.D. 1952, honors his twenty-fifth year
class and his graduate alma mater in a
uniquely appropriate way.
The two booksare benchmarks in their
respective fields. For the first time, with
the publication ofhis Fabrica,Vesalius
put that most basic of basic medical sci-
ences, anatomy, on a firmscientific foot-
ing from which it could flourish in the
years ahead. And Pare, the more prolific
writer, established a pattern of clinical
practice, teaching and writing still fol-
lowedby contemporary physicians.
Although not approaching the impact
which Vesalius had on medical science,
Pare's works probably had as great an
influence on the art and craft of surgical
practice among his peers in 16th cen-
tury France.
HisFive BooksofSurgery is much the
rarer volume with only four known copies
in the UnitedStates. Two of these are in
Philadelphia,one at the College of Physi-
cians of Philadelphia and one now at Jef-
ferson. Copies of the Fabrica are much
Mr. Timour was nam ed Librarian and
Professor of Bibliography of Thomas
Jefferson University 's Scott Library in
July , 1975. The 25th reunion gift was
presented to President Nonvood at
Dr. Phillips 'North Carolina home
more numerous with almost all major
medical resource libraries having one and
insome cases two or more copies. This
alone attests to its value and itssignifi-
cance to medical science.
The two men were contemporaries,
and in fact were in Paris at the same
time and had the same anatomy instruc-
tor, Jacques Dubois (Sylvius). Yet they
did not meet until almost a quarter of a
century later when both were attending
surgeons to Henri II of France during
an uncharacteristic truce between him
and the Hapsburg Emperor, Charles V.
It may seem strange to us, living as
we do in a sea of meetings, conferences
and symposia, that two fairly eminent
contemporaries working in closely re-
lated fields would not be personally ac-
quainted with one another. There is a
simple explanation. In terms of 16th
century (and later) mores, the gulf be-
tween the academic physician as per-
sonified by Vesalius, and the barber-
surgeon as exemplified by Pare was al-
most unbridgeable.
By the time that Vesalius and Pare
were undergoing their education, the
renaissance in the humanities was in
flower. Unfortunately, the spirit of the
Renaissance (a re-birth) was only par-
tially achieved in science. With the in-
vention of moveable type in Germany
in the mid 1400s the slowly growing in-
terest in the works of Greek and Roman
authors began to accelerate. At the
same time there was a counter-rejection
of the teachings of the Arabian school of
medi cine which had become the stan-
dard in the intervening Dark Ages.
The Arabians, culturally supported by
the early Catholic Church, felt tha t medi-
cine should concentrate on the use of
herbs and medicinal preparations to cure
illness, and that surgery or other radical
intervention be left to baser folk than
physicians themselves. The Church in-
creasingly found dissection, aut opsies,
and blood-letting in general to be some-
how sacriligious. This attitude preceded
but further strengthened the teachings of
Avicenna the 11th century Arab ic physi-
cian and others whose own religiousand
cultural backgrounds were likewise an-
tagonistic towards operative therapeu-
tics. Ifonly because of the primitive state
of surgery, the absence of anesthesia and
antisepsis, and the concurrent high mor-
tality rate, it isnot surprising to find phy-
sicians unwilling to be held responsible
for that kind of practice.
Hippocrates, and those who emulated
his teaching, wisely recognized his limi-
tations and the efficacy of nature's role
in the curative process. Gal en the great
Greek physician also was a constant ex-
perimenter, but by his tim e in the sec-
ond century the Church had effectively
proscribed dir ect research on the hu-
man body. Galen, unwilling to omit this
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critical topic, yet obedient to the
Church, developed an anatomy based
on dogs, pigs and monkeys. Up to the
time of Vesalius, European medicine
was one vast argumentum ad hominem
in which everything relating to anat-
omy and physiology, as well as disease,
was referred to Galen as the final au-
thority, from whom there could be no
appeal. After his death European medi-
cine remained at a dead level for nearly
14 centuries.
The Renaissance and the printing
press revived and made immutable
Galen's works. In all but a few areas he
hadbased his findings on experimentation
and these proved to be as efficacious as he
stated them to be. But in the field ofhu-
man anatomy, he was understandably of-
ten in error. Yet the renewed interest in
Latin as a universal language for the edu-
cated, coupled with the residual anti-
pathy concerning surgery and the rarity
ofhuman dissection, were sufficient to
maintain these false findings until Ve-
salius produced his Fabrica.
Not uncharacteristically for the spe-
cies homo sapiens, one fonn of dogma-
tism was substituted for another. Out
went the Arabian school, in came the
Greek and Roman. The veneration of
the media, Latin, was strengthened by
its use in religious rituals. The vernacu-
lar was base and suspect. Martin Luther
had only recently defied the Pope and
all good Christians knew what kind of
fate awaited him.
Thus, the renewed interest in these
early physicians was affected by the thou-
sandyear conditioningof the Church to
respect authority and accept what was
written asgospel. The ancients had made
substantial progress in diagnosis and
treatment. Their herbals and pharma-
copaeia were extraordinary in light of
their theories about the etiology of dis-
ease. But the earlier withdrawal of learn-
ing into monastaries and other isolated
centersof recorded knowledge, and the
symmetrical increase in reliance on
dogma and Church authority, was only
partially affected during the Renaissance.
Medicine was even then a conservative
field of endeavor.
By the time of Vesalius and Pare, medi-
cine was roughly divided into three
classes: physicians, surgeons and barber-
surgeons. Physicians were literate in
Latin and Greek, organized into faculties
and societies, and tied to their textbooks
as much as clerics were wed to the Bible.
They alone could prescribe drugs and
medicines and disdained other therapies.
Surgeons could be distinguished from
barber-Surgeons generally by their lim-
ited literacy in Latin and their monopoly
on major surgical operations. Barber-
surgeons, barbers or incisors were invari-
ably trained through apprenticeships,
were rarely, if ever, exposed to academic
education, and their practice limited to
military and minor surgery.
There was a curiously symbiotic rela-
tionship between physicians and barber-
surgeons in Paris during the 16th cen-
tury. Barber-surgeons were taught anat-
omy by the physicians in return for their
promise to ca ll in a physician whenever a
dr ug prescription was needed, and to
limit their practice to manual surgery.
The Paris faculty of physicians also con-
ducted the apprentice examinations and
certified those passing as Master barber-
surgeons. How much of this was in-
tended to sp ite the faculty of surgeons
rather than enhance the status of barber-
surgeons is conjec tural, but some profes-
sional jealousy was probably inherent in
the arrangeme nt.
In addition to the gene ral climate of
rigid accepta nce of authority, especially
written authority, the Renaissance was a
period of almost constant warfare be-
tween and among the heterogeneous
populations of Europe. The weaponry
used was as varied as the antagonists
themselves. Gunpowder had recently
been introduced and was widely be-
lieved to infect the propelled missiles
with po ison. So in addition to lances,
hatchets, knives, and other hand-to-hand
weapons, the surgeons had to contend
with stone and met allic missile wounds.
Vesalius was educated in the best
Renaissance tradition. Pare earned his
knowledge through apprenticeship and
practice. Vesalius was comfortable with
Latin and Greek, but Pare knew only
the lan guages of the common people.
Time and circumstances finally resulted
in their working together, but by then
Vesalius had ceased to be an academic-
ian and Pare had increased his status to
par as a fellow royal surgeon. Their
other common bond was a rejection of
the dogma each found in his respective
education. They dared to challenge au-
thority as expressed in the writings of
Galen when that authority was clearly
in contradiction of observable fact.
Andreas Vesalius (sometimes spelled
Wesalius) was born in Brussels on New
Years Eve 1514. Some authorities say
that he was born at midnight just as
1514 was fading into 1515. His father
was apothecary to the Emperor Charles
V and his genealogy is dotted with phy-
sicians and academicians. He went to
school at Louvain and attended the Uni-
versity there. After the usual classical
education, he graduated in 1533 and
went to Paris to study medicine.
Asnoted earlier, anatomy was taught
by a professor reading from Galen while
barber-surgeons performed the actual
dissection. In most cases an animal was
used to illustrate the lecture,but on a few
rare occasions a human corpse was avail-
able. Since Galen based a great deal of his
anatomy on animals and not humans,
there were those occasions when the lee-
tureand the demonstration did not agree.
But since human dissection was rare,
these occasions did not create too great a
problem for the professor.
Vesalius, however, obje ct ed vehe-
mently to remaining a spectator. After
becoming familiar with the anatomy of
the dog, he interrupted the third dissec-
tion, pushed away the dissectors, and
completed it himself. Considering the
general disdain with which physicians
regarded such menial work, that act
alone would have shown that this was
no ordinary pupil.
Byhis own account, Vesaliuswas long-
ing for the opportunity to learn human
anatomy as it could only be learned,
through regular, thorough dissections.
While still a student at Paris, he spent
hours in the crude cemeteries where hu-
man bones were readily available. He re-
lat eshow he and afellow student learned
to identify individual bones by touch
alone with their eyes shut.
After three years in Paris, war broke
out between France and the Emperor.
Since Vesalius was from the Low Coun-
tries, a fiefdom of the Emperor, he left
Paris and returned to Louvain. During
these three years (1533-1536) Ambroise
Pare was a residen t surgeon at the Hotel
Dieu.
In 1537, aft er a one year stay at Lou-
vain, Vesalius left for Ven ice to study at
its Hospital. On e of the monks who
worked and tau ght at the Hospital was
Ignatius Loyola, founder of the Society of
Jesus (jesui ts), At that tim e Padua was a
dependent ci ty of Veni ce, and the Vene-
tian government established a University
in Padua to further its interest in the arts
and sciences . Vesalius must have made a
strong impression on the faculty since in
the same year he ar rived , he was made a
Doctor of Medi cine and, although only
22 years old , was given the Chair of Sur-
gery and Anatomy.
It might seem strange that a young
Belgian could earn a degree from an
Italian univ ersity and almost simulta-
neously be appointed to a professorship.
But as was noted ea rlier, Latin was the
language of the learned professions, and
Vesalius ' credentials had been attested
to in the year he spe nt wo rking in the
Hospital at Veni ce.
For five years he worked and taught
at the Univers ity of Padua. His search
for human corpses was untiring. Ve-
salius ingrat iat ed himself with fellow
physicians so that he could examine the
bodies of their fatal cases. He robbed, or
caused to be robbed, graves. He was
successful in having criminal executions
scheduled and carried out at such times,
places and mann er that he could per-
form the public dissecti ons best suited
to his needs.
As from his ea rly student days in Paris,
Vesalius performed the dissections him-
self. His lectu res con tin ued the custom of
reading form Ga len while performing
the dissection. He even authored an edi-
tion of Ga len. But more and more he be-
gan to see the varia tion be tween what
Gal en had written on human anatomy
and what he was uncoveri ng for himself
about the human body. For five years he
patiently and conscientiously built up his
knowledge until there was no doubt in
his mind about the basic structure of
homo sapiens. In 1542 with the able as-
sistance of a fellow countryman, John
Stephen Calcar, who did the woodcuts,
he went to Basel with the manuscript of
the folio which he titled , De Humani
Corporis Fabrica-the Structure of the
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Human Body . Published in 1543 in what
must have been an extraordinarily large
printing for a work of this size at that
time, it arou sed the medical world as
much as Luther had earlier aroused the
Holy Catholic Church.
Many years later, in 1807, in a letter
to Caspar Wistar, Thomas Jefferson
wrot e, "His (the medical student's) mind
must be strong inde ed, if, rising above
juvenil e credulity, it can maintain a
wise infidelity against the authority of
his instructors and the bewitching delu-
sions of their theories."
There is no question about Vesalius '
"strong mind," nor his "wise infidelity."
Without attempting psychohistory, it is
still fairly clear that where Vesalius ex-
pected and deserved approbation, he re-
ceived instead opprobrium from his
peers. Vesalius ' reaction was equal and
opposite to that demonstrated by those
who rose against reason and his work. If
his fellow scientists would not accept
what they themselves had seen and could
verify, if they preferred blind acceptance
of dogmati c error, that was their loss. Un-
fortunately, it was also ours.
Vesalius, in a rage of anger or sorrow,
destroyed the manuscripts on which he
had been working. What these con-
tained, we will never know. Although
he had a renewed appointment to the
Chair of Surgery and Anatomy which
would run through 1545, Vesalius gave
it up to become the Court Physician to
Emperor Charles V in 1544.
His subsequent caree r was the anti-
thesis of his earlier promise. No longer
an academic scientist, he married and
sett led into the lucrative but intellec-
tually ste rile world of practicing physi-
cian at the most reactionary court in
Europe at that time. He did publish a
second edition of his Fabrica in 1555
which cast further doubt on Galenic
theories of blood circulation and the
role of the heart. But he left to others
what might have been his, and one
senses his regret in his critique of Fal -
loplus' Anatomical Obseroations pub-
lished in 1561.
Andreas Vesalius stopped in Venice
while on a pilgrimage to Jerusalem in
1563. It is possible that he wanted to
negotiate a return to academe since the
Chair of Surgery and Anatomy was
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again vacant at the University of Padua.
But it was not to be . Andreas Vesaluis
died on the island of Zante on his way
back from Jerusalem in 1564.
By way of constrast to the basic sci-
ence genius that was Vesalius, Ambroise
Pare was the "compleat" clinician.
Pare was born in 1510 and died 80
years later in 1590. He came from petit
bourgeois stock. His father was a chest
maker; his sister married a master
barber-surgeon. One brother was a mas-
ter barber-surgeon in Brittany and an-
other was a chest maker in Paris . With
the family fairly evenly divided be-
tween these two crafts, Pare's choice
apparently was influenced from his
being asked to assist during an oper-
ation while a teenager. He had been
sent to study Latin from a chaplain resi-
dent in a nearby manor house, but evi-
dently the chaplain did not wish to take
on an extra pupil and assigned Ambroise
to gardening work. In his own words he
noted in 1550, " I desire not to arrogate
myself that I have read Galen either in
Greek or in Latin; for it did not please
God to be so gracious to my youth that
it should be instructed either in the one
tongue or in the other."
Where and underwhom he was ap-
prenticed isunclear. It may have been
with his brother or brother-in-law. In any
event,he became a resident surgeon at the
Hotel Dieu in 1533 and spent three or four
years of intensive study and practice on
both in and out-patients, performing
postmortems,and learning his craft under
ideal conditions: through continual di-
rected practice.
During the year following his resi-
dency at the Hotel Dieu, Pare began his
dual career as Paris private practitioner
and army surgeon. In 1541 he success-
fully passed his final examinations and
became a master barber-surgeon. Be-
tween 1536 when he left his residency
and 1541 when he qualified as a master,
he alternated between tours with the
King's armies and his own private prac-
tice. It was during his first tour of combat
duty that he decided against cauteriza-
tion , then commonly used for gunshot
wounds, and he re-introduced ligature, a
practice which had fallen into disuse
during the ascendency of Avicenna and
the Arabic school of medicine. Since
those he treated without boi ling oil did
better than those so treated, as with Ve-
salius, he was willing to believe in him-
self and his own observations rather than
in the theories of Author ity.
Short!y after hisreturn from his firstex-
tended arm y service, Pare discussed his
clinical findings with his former anatomy
teacher ,Sylvius, who urged that he pub-
lish an account of hiswork. So in 1545 ap-
peared his first book , "The method of
treatment of wounds made by arquebuses
and other firearms, and of those made by
arrows,darts, and the like;also the burns
made by gunpowder ."
In contrast to Vesalius and other aca-
demicians, Pare wrote in the vernacu-
lar. His primary purpose was much the
same: to teach . Th e main difference be-
tween the academics and Pare, as can
be judged by the language each used,
was their intended audience. Pare was
aiming at those, much like himself, who
aspired to be master barber-surgeons.
The academicians were primarily inte r-
ested in student physicians and second-
arily with student surgeons. For both
these latter groups, Latin was the uni-
versal language.
All in all , Pare published eleven
books between 1545 and 1585. He pub-
lished an anatomy text in 1561 which
some authorities say was a tra nslation of
Vesalius ' Fabrica, but only some of the
Cal car illustrations were used
His use of the vernacular, rather than
Latin, certainly helped to spread the
awareness of the Fabrica as a basic text
for all surgeons. This practice did not
endear him to physicians or surgeons.
Both groups felt that his writings posed
threats to them. After all, more people
could read French than Lati n and the il-
logical danger sensed by the learned
faculties was that laymen would now be
able to treat their own ailments and
make professional care unnecessary.
Pare'sbattles with his peersbegan late
inhiscareer.From 1541 to 1554 he wasa
barber-surgeon. During this period of pri-
vatepractice, interspersedwith toursof
army duty he successfully rose through
the informal ranks of miltary surgeons un-
til in 1552 he was mad e a King'ssurgeon.
Two years later he decided to enter the
ranks of the faculty of surgeons.
For centuries, among the three classes
of medical practitioners, jurisdictional
disputes erupted. Each group had its
own royal perogatives, but the lines of
responsibility and authority were
blurred. Often the cause for this lay
with the royal degrees themselves as
each group successfully and successively
petitioned the crown for particular and
extended privileges.
By the mid-16th century at the time
Pare sought admission to the surgeons'
group, the faculty of physicians was
clearly the dominant group in medicine.
Only they were authorized to bleed, to
diagnose and prescribe, and to adminis-
ter drugs and medications. Surgeons had
their own fraternity and ranked them-
selves only slightly below physicians.
Both groups, however, were much bet-
ter educated than the plebian barber-
surgeons.
The admission requirement for entry
into the surgical confraternity included
the ability to read Latin. This Pare
lacked, yet his achieved status as a
surgeon to the King and the high regard
in which he was held by French nobility
and many influential citizens of Paris
made him an attractive nominee to the
confraternity of surgeons.
By the same token, Pare aspired to
higher status than that which he had as
a master barber-surgeon.
In August 1554, Ambroise Pare
passed his preliminary examinations. A
week later he was examined at the Ho-
tel Dieu by four surgeons and told that
he must learn more Latin and more sur-
gery, but nevertheless was granted his
Bachelor's degree. In October he ap-
plied for and was made a Licentiate,
and in November the whole fraternity
unanimously agreed to award him his
Master's degree which was conferred on
him in December.
A contemporary commented on the
affair some years later:
"The surgeon is to the physician
what the dentist is to the surgeon ...
Among surgeons who are excellent in
practice there are some (everybody
knows whom I mean without my hav-
ing to name them) who cannot de-
cline their own names. We have seen
them called from the barber's shop to
be Masters of Surgery, and admitted
gratis against the rules, for fear the
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barbers, their sup erior skill being rec-
ognized, should put the college to
shame ; we have heard them declaim-
ing, in the prettiest way in the world,
the Latin that someone else breathed
into them, and no more under-
standing what they said than school
children set to repeat Greek
speeches . .. "
It may seem strange to us to realize
how important these physicians re-
garded academic qualifications in rela-
tion to the more substantive area of
medical practice, but then again, per-
haps even today we have professional
peers whose personalities and social
graces we deplore. The more things
change, the more they stay the same.
In addition to the annotatedbibliogra-
phy from Paget'sA1rIbroise Pareand His
Times (1897), there were four printed edi-
tions of Pare's collected works. The first
was printed in 1575 and as can be seen
from the preface,set offa series of verbal
andlegal battlesbetween the author and
the faculty of physicians:
"The Medicine which we profess at
this present time is composed of three
parts, Surgery, Diet and Pharmacy ...
But if we refer to Celsus, we shall
find that no part of it is so praise-
worthy as Surgery: for in the cure of
diseases by drugs and by diet, Nature
is very powerful, and what has been
profitable at one time is at another
time useless, till one may doubt if the
return of our health be due to the
kindness of nature or to the power of
medicines and dieting ... This surgery
surpasses Pharmacy and Diet alike in
antiquity, necessity, certainty, and
difficulty: yet one without the other
would not be very profitable: for they
are so joined together that if they
were kept apart, and did not help the
other, never would Surgeon or Physi-
cian, or Apothecary attain the object
they have set before themselves."
A second edition of his Opera Omnia
was published in 1579 and a Latin edi-
tion printed in Germany in 1582. The
last edition is the best. Printed in 1585
just five years before his death, it con-
tains two unique sections, his Apologia,
in which he unequivocably states his ab-
solute dedication to the principle of ob-
servation and clinical expe rience over
written authority and dogma; and his
Joumeys to Diverse Places.
The loumeqs, translated and re-
printed in part in Paget, make facinat-
ing reading even today. It combines
travelogue, cultural and clinical obser-
vations, case histories, and opi nion.
In summary, it is difficult to separate
the man from his work aft er four hun-
dred years. Vesalius, a truly dedicated
medical scientist, whose monumental
achievement under the most diffi cul t of
circumstances set the stage for Harvey's
work on the circulation of the blood,
and further anatomical and physiolog-
ical discov eri es. Yet , perhaps, he was
too high principled to stand and fight
with his ignorantly dogmatic peers.
Pare, on the other hand, was simply an
excellent practitioner, whose works de-
spite their contemporary value, have
not merited the attention pa id his fel-
low physician, Vesalius. But Pare seems
the more sympathetic person.
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by Mrs. John H. Gibbon, Jr. for '27
At First, Only John Gibbon
Believed in the Heart-Lung Machine
My story- our story-naturally falls into
three parts, all continuous, but identi-
fied by different times and places. It is
the first chapter, the Boston years, that I
want to tell you about.
This chapter opens on an October
day in 1930. At that time I was a tech-
nician and research assistant to
Dr. Edward D. Churchill at the Harvard
Medical School, andJack was a Fellow in
Surgical Research at the school. Our labo-
ratory was a one-room establishment in
the old Bullfinch Building at the Mas-
sachusettsGeneral Hospital.
Jack Gibbon, as most of you know,
grew up in Philadelphia. I grew up in
the Boston area. My interest in medi-
cine began when, after two years at
Bryn Mawr College, I spent a winter in
Paris, sharing an apartment with a young
cousin who was married to a doctor,
Dr. Frank Fremont-Smith. That winter
changed the course of my life, because
night after night Frank told me about'
medicine, and answered my many ques-
tions about medical research. I was fas-
cinated; there were no doctors in our
family, so a new world opened up to
me. I made the decision then and there
to get myself into this world of medi-
cine. I had no college degree, nor had I
taken any of the basic sciences, like
chemistry, biology or physiology, either
at school or college. Nothing daunted,
Traditionally the Reunion Clinics are
held W ednesday of Comm encement
W eek. During the morning seminar
each fiv e-year class is represented by a
speaker. This year the JAB has adapted
the talks given by the three senior
members of the program for the classes
of 1927,1932 and 1937.
however, I applied for a job at the Har-
vard Medical School's placement bu-
reau, and was extremely fortunate to se-
cure immediate employment with
Dr. Edward D. Churchill (a man who, I
was to learn, was a most original and
unconventional thinker, and who pre-
ferred to hire someone whom he had no
need to "unteach" anything).
So I had been Dr. Churchill's tech-
nician for some time when Jack Gibbon
came to Boston in January, 1930. He
had finished his two year rotating in-
ternship at the Pennsylvania Hospital in
Philadelphia, had travelled briefly in
Europe with Bill McClenahan, and then
returned to the United States early in
1930, to start a year in Boston, at
Harvard: his goal was to learn from
Dr. Churchill all he could about surgi-
cal research, its problems, techniques
and its fascination. Dr. Churchill later
became famous as the John Homans
Professor of Surgery at the Harvard
Medical School. Both Jack and I ad-
mired him almost to the point of rever-
ence; if our first child had been a boy he
surely would have been named Edward
Churchill Gibbon.
During the winter, summer and au-
tumn of that year we worked in the lab-
oratory together on various surgically
related research problems and pub-
lished a few papers. The heart-lung ma-
chine story started on an autumn day
that seemed just like the day before it,
or the day after it, but actually October
3, 1930 was a day that changed surgical
history, and opened up the hitherto un-
trod field of open heart surgery.
On that Friday afternoon a female
patient at the Massachusetts General
Hospital suffered a postoperative massive
pulmonary embolism. Dr. Churchill,
some time before this, had aler ted the
hospital staff to recognize the symptoms
of massive pulmonary embolism, be-
cause he had a special inter est in this
rare and dangerous condition. Hence he
was called at once to see the patien t and
he and Jack quickly left the laboratory.
In the hospital Dr. Churchill gathered
his team togeth er at once and had the
patient taken to the operating room for
extended observation. Jack 's assignment
was to record the patient's blood pres-
sure, pulse rat e and respirations every
fifteen minutes, while, during a long
night's vigil, Churchill and his operati ng
team waited, scrubbed up, masked, with
gloved hands , completely in readiness to
operate. Churchill was unwilling to
start such a hazardous op eration before
he was certain that the patient would
otherwise die. In those days, the oper-
ation of pulmonary embol ectomy- or a
Trendelenberg operation as it was
called-carried such a high mortality
that operating before the patient was al-
most moribund was taking an unjusti-
fied risk. Only nine of 142 patients oper-
ated upon in Europe had survived the
embolectomy, and no successful oper-
ation had yet been reported in the
United States.
The patient, the surgeon , the oper-
ating team and Jack Gibbon were in the
operating room that day from 3:00 in
the afternoon until 8:00 a.m. the follow-
ing morning; at times the patient's con-
dition seemed to improve, and the
surgeon must have remembered the few
recorded cases of spontaneous recovery.
But at 8:00 o'clock on Saturday morn-
ing Jack had to tell Dr. Churchill that
he could no longer record the blood
pressure. Churchill immediately oper-
ated and removed the embolus, a large
one, in many fragments along and down
both bronchial arteries, but unfortu-
nately the patient did not survive the
operation.
During the hours that afternoon and
night that Jack watched the patient's
distended veins and recorded the falter-
ing pulse, respirations and blood pres-
sure, the thought occurred and con-
stantly recurred to him that her
condition could surely be improved,
perhaps even her life might be saved, if
only there were some way of contin-
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uously withdrawing some of the blue
blood from the swollen veins into an ap-
paratus where the blood could pick up
oxygen and discharge ca rbon dioxide,
and could then be returned to the
patient's arteri es. But this , at that time,
was an impossible dream. Three months
lat er , in January 1931, Jack and I be-
came engage d to be married and we
went at once to tell Dr. Churchill that
we had an idea for a new experiment.
We were duly married in March, 1931,
in Kings Chapel, in Boston, and moved
after that to Philadelphia, because
Jack's year of research in Boston was
finished, although he would have gladly
stayed on at Harvard if Dr. Churchill
could have found a place for him.
Back in Philadelphia during the next
three years, Jack talked to a number of
people about this idea of his of arti-
ficially oxygenating blood and devising
an artificial pulmonary circuit, but no
one was very much interested, or at all
encouraging. The general impression
was that it would in all probability be a
monstrous waste of the time and energy
of a bright young investigator to em-
bark on such an almost impossible task.
We were busy enough those three years
in Philadelphia; Jack operated with his
father (who was a Professor of Surgery
at Jefferson) and Dr. John B. Flick at
Pennsylvania Hospital, we managed to
do some original research on changes in
skin temperature in our own bathroom
in Philadelphia; first a girl and then a
boy were born to us, but during all this
time the thought of a heart-lung ma-
chine did not fade in Jack 's mind or
imagination. So in the fall of 1934 he
again applied to Dr. Churchill for an
opportunity to test out the feasibility of
this idea. Churchill was anything but
enthusiastic, but he was good enough to
give Jack another research Fellowship
at Harvard, a laboratory in which to
work, and a technician's salary once
again to me, to allow me to work with
Jack on this project. We found a lovely
house in Cambridge and two fine coun-
try girls to help me.
Thus began the first chapter in the
story of the development of the heart-
lung machine. Our goal that year was to
see if it was possible to devise and de-
velop an apparatus capable of carrying
on the functions of a eat's heart and
lungs, while no blood was passing
through the eat's own cardio-respiratory
circuit. The apparatus that we devel-
oped and used that first year consisted
of a venous pump, which withdrew
blood from the eat's vein and pumped it
into the top of the inner surface of a ro-
tating vertical cyclinder. This cylinder
was our "lung," in which the blood
picked up oxygen and discharged car-
bon dioxide. A second pump returned
the blood to the animal's ar tery.
The two pumps, which move the
blood through our circuit are the venous
pump, whi ch took the blood out of the
vena cava, and the arterial pump, which
returned the oxygenated blood to the
eat's artery. These pumps we made
from rubber finger cots which were al-
ternately compressed and expanded by
air. The finger cots were placed in the
circuit between two valves, which di-
rected the flow of the blood. Expansion
and compression of the air was accom-
plished by an air piston pump, which
was adjusted to work at a rate com:
parable to that of a eat's heart under
anesthesia, approximately 150 beats per
minute. Blood was pumped by the
venous pump onto the inner surface at
the upper extremity of our oxygenator,
which consisted of a hollow, revolving
cylinder. The revolutions of this cylin-
der caused the blood to be distributed in
a thin film, slowly moving down the
sides of the cylinder by gravity. The
greater part of the space within the re-
volving cylinder was occupied by a hol-
low closed stationary cylinder, through
the center of which passed a metal tube.
A mixture of 95% oxygen and 5% car-
bon dioxide was conveyed through this
tube to the bottom of the oxygenator.
From here the gas passed up between
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the fi rst chap ter of
the heart-lung
machin e story.
the stationary and the revolving cylin-
ders over the film of blood and escaped
at the top. The oxygenated blood was
collected at the bottom of the revolving
cylinder in a stationary cup, and it was
then pumped by our arterial pump back
into the animal's artery. With this appa-
ratus we were able to accommodate
blood flows of 500 cc. per minute or
more and to saturate the blood ade -
quately with oxygen.
To do these experiments we had to be
at the laboratory bright and early, as
they often continued all day and some-
times well into the evening. We could
only manage about three such experi-
ments a week (Dr. Denton Cooley told
me this winter that he is now averaging
about eight open-heart operations every
day!). First we had to smoke a kymo-
graph record and get it in place on the
operating table. This was held taut be-
tween two large dnuns, which slowly ro-
tated the smoked record as the experi-
ment proceeded. Then we had to bring a
cat down to the laboratory from its up-
stairs quarters and anesthetize it with so-
dium barbital, perform a tracheotomy
and connect the animal up to artificial
respiration while a "Drinker-Heart
Preparation" was done, in order to ex-
pose the pulmonary artery in a (later)
naturally breathing animal. This oper-
ation consisted of slitting the pericar-
dium and then suturing its edges to the
edges of the thorax made by an incision
in the wall of the chest, this exposing the
pulmonary artery so that a little later a
clamp could be placed around it. Next,
the vessels to be used for the perfusion
were exposed, and at the same time a five
per cent solution of gum acacia and sa-
line was circulated slowly around the ar-
tificial circuit. Most of the apparatus was
surrounded by a hot water bath, so that
the solution might be near body tem-
perature when the cat was connected to
the apparatus. Then a special, finely
graduated clamp was put and held in
place, open, around the pulmonary ar-
tery. A cannula for recording blood pres-
sure and a device for recording respira-
tions on the kymograph record were next
arranged, the vessels for perfusion were
cannulated, and, lastly, heparin was in-
jected into the animal's vein, and a blood
sample taken to determine the pre-oper-
ative hematocrit.
These preparations usually took four
or five hours, and it was mid-afternoon
before we were ready to start the really
critical part of the experiment: gradu-
ally closing the clamp around the pul-
monary artery, simulating an embolus,
and at the same time gradually with-
drawing blood from the jugular vein. If
we withdrew blood too rapidly, the thin
wall of the vein invariably got sucked
into the opening of the cannula, and it
was essential immediately to stop the
pumping action of the venous blood
pump, often to release the clamp
around the pulmonary artery, readjust
the cannula in the vein and wait for
things to get more or less normal. Then
we would start again more gingerly. We
judged the performance of the oxygen-
ator by the color of the blood returning
from it to the eat's artery. We had at
that time neither the skill nor the time
for oxygen determinations.
We would keep the clamp com-
pletely occluding the pulmonary artery
for as long as we thought the cat could
stand it, or nothing went wrong with
the apparatus, but the things that were
apt to go wrong were infinite: the blood
in the cup at the bottom of the oxygen-
ator would start to foam, movements of
the cat (due to too light anesthesia),
would sometimes cause displacement or
breaking of part of the apparatus, the
blood pressure would suddenly drop be-
cause the wall of the vena cava was
sucked into the cannula, the arterial
blood would look like venous blood as it
entered the cat, due probably to poor
filming on the inside of the oxygenator.
For these and other reasons we would
terminate the period of occlusion of the
pulmonary artery, remove the clamp
about it, and then gradually put the cat
back on its own circulation and see if it
could maintain its blood pressure at a
near normal level and its respirations at
a near normal rate. If it succeeded in
doing this, the animal was nursed tend-
erly over a period of an hour or so.
Then the experiment was terminated,
the cat was sacrificed and an autopsy
performed, the kymograph record was
shellacked so that no deiner's hand or
broom should smooch our precious
record, the instruments and general
mess cleaned up , and we could go
home-a long day.
The eat's blood pressure would dro p
to zero as the clamp was gradually
tightened around the pulmonary artery
in the first section. Th e clamp was re-
leased quickly and the eat 's pressure re-
turned to its original level. The eat's
blood pressure was maintained at a nor-
mal level, by the heart-lung machine,
while the clamp was gradually closed
until the pulmonary artery was
completely occluded.
In that year, 1934-35, we successfully
demonstrated that it was possible to
keep an animal alive and in a relatively
normal physiological state with our
heart-lung apparatus whil e no blood at
all was passing through the animal's
own heart and lungs.
Many years later, when Jack rece ived
the Strittmatter Award in 1963, he de-
scribed our early experim ent s as follows:
"The artery was compressed with the
clamp until the blood pressure began to
fall. The artificial circulation was then
started and the pressure would return to
normal and remain so. I will never for-
get the day when we were able to screw
the clamp down all the way, completely
occluding the pulmonary artery, with
the extracorporeal blood circuit in oper-
ation and with no change in the ani-
mal's blood pressure. My wife and I
threw our arms around each other and
danced around the laboratory laughing
and shouting "Hurray!" .. . Although it
gives great satisfaction to me and others
to know that open heart operati ons are
being performed daily now all over the
world, nothing in my life has dup licated
the ecstasy and joy of that dance with
Maly around the laboratory of the old
Bullfinch Building in the Massachuset ts
General Hospital 28 years ago,"
Thus ends the first chapter of my
story. The middle years took place in
Philadelphia, at the University of Penn-
sylvania School of Medicine, and I th ink
you all know about the final chapter-
the years at Jefferson Medi cal College,
which lead to the first successful open
heart operation in the world, using the
heart-lung machine, when Jack closed a
large atrial-septal defect in a young
girl's heart, at the Jefferson Hospi tal, on
May 6,1953.
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by C. Earl Albrecht '32
Modernizing Eskimo Health Care
During my active professional life I
have been privileged to see the dra-
matic change that has taken place in the
Health Care of the Eskimo of Alaska.
Some background seems appropriate,
from the very earliest times of Ameri-
can ownership of Alaska to the present.
The source of my material chiefly
comes from the writings of Dr. Robert
Fortuine, Director of the Alaska Native
Medical Center in Anchorage, an excel-
lent medical historian, and from my
own knowledge and experience.
When the United States purchased
Alaska from Russia in 1867 for
$7,200,000, there was very little health
service, although the Russians had small
hospitals at their capitol, Sitka, and a
trading center at Kodiak. These services
did not reach the Eskimo natives, for
they lived in the interior and in remote
coastal villages. The only health ser-
vices available were from the shamans
and health healers. Their chief functions
were to dispel evil spirits, which they
felt were the cause of disease, accidents
and death. They rarely prescribed po-
tions but capitalized on fear and super-
stition, even human sacrifice. These
primitive services continued after the
United States obtained control over all
of Alaska. In fact, health services went
from bad to worse after the hospitals in
Sitka and Kodiak were closed. Inter-
estingly enough, one of the stipulations
of the treaty with Russia was that the
U.S. would provide for the native
people of Alaska in the same manner as
it did for the Indians elsewhere in the
country. But complying with the stipu-
lation was delayed and delayed by our
government. Governor after governor
urged Congress to do something. Gover-
nor A. P. Swineford reported: "A hospi-
tal is absolutely indispensable if it be
the desire of the government to arrest
the progress of diseases among the na-
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tions which threaten their complete
extinction."
It is difficult for us to comprehend the
extreme seriousness of disease among
the Eskimo. The traders and trappers of
the ouside world brought devastating
epidemics of infectious disease, notably
smallpox, influenza and measles. Be-
tween 1836 and 1840 smallpox was epi-
demic in many parts of Alaska and the
mortality was very high . But the most
tragic disease was influenza. In 1900-
1901 influenza was so severe that it was
estimated half the adults and all the
babies died in some sections. Then in
the winter of 1918-19, the Spanish in-
fluenza became epidemic throughout
Alaska, literally killing everyone in
some villages. No one lived to bury the
dead, and not until weeks later was it
discovered by neighboring villagers of
the total tragedy. The infant mortality
was extremely high from infectious dis-
eases and poor sanitation. In 1935, when
I began my professional life in Alaska,
the acute infectious diseases still took
their toll, but tuberculosis had become a
devastating scourge. It became the
number one health problem which
needed to be overcome.
Dr. Sheldon Jackson, a Presbyterian
clergyman, the General Agent for Edu-
cation in Alaska, recognized the need
for better health services and urged the
federal government as well as church
denominations to send missionaries and
health personnel to minister to the na-
tives. Several denominations responded,
including Episcopalians, Methodists,
Moravians, Presbyterians and Roman
Catholics. All of these churches still
continue their work in Alaska. Soon,
medical missionaries arrived. In 1896 a
Philadelphia physician, Dr. John Her-
man Romig, went to Bethel from where
he served a large area in southwest
Alaska for seven years. He traveled by
dog team, covering hundreds of miles to
serve people along the Yukon River. In
1907, our federal governmen t finally ac-
cepted its responsibility, and through
the Bureau of Education in the Depar t-
ment of Interior, funds were made
available for health purposes. Medical
personnel wer e assigned to trans-
portation centers and a few small hospi-
tals were constructed. By 1931, with a
total appropriation of $168 ,000,61 per-
sons were employed for seven hospitals,
a health boat on the Yukon River, and
16 nursing stations.
At about this tim e the enti re
program was taken over by the Bureau
of Indian Affairs. Although this
agency was hampered by the eco-
nomic depression of the lat e thirti es,
progress in health care was made by the
use of itinerant nurses in the larger na-
tive villages. The highly beneficial ser-
vice of these dedicated women is a rich
medical saga too often forgotten. They
were isolated in remote locati ons for
long periods of time because of poor
transportation and little or no method
of communication to oth er centers. Dis-
ease was rampant, particularly the
scourge of tuberculosis whi ch was caus-
ing a mortality rate second to none in
the world. Fairly accurate reporting in
some areas demonstrated that the death
rate exceeded one thousand per hun-
dred thousand people, as compared to
the U.S. rate at that time of 56 per hun-
dred thousand population. Immuni za-
tions were performed and acut e emer-
gencies were treated, but the tuber-
culosis epidemic continued.
After World War II , Governor Ernest
Gruening, a physician, put forth a major
effort to improve health conditions in
the territory. He called a specia l session
of the legislature to take strong positive
action to curb the scourge of tubercu-
losis. He reorganized the Departm ent of
Health and appointed a full-time Com-
missioner of Health. I was the appointee
serving on the Governor's cabinet for
over ten years. An aggressive pro gram
to improve health conditions, build new
hospitals and stop the epide mic of tu-
berculosis was put into action. A coop-
erative program between the U.S. Pub-
lic Health Service, the Bureau of Indian
Affairs and the territorial government
C. Earl Albrecht '32 with
classmate John Cheleden (lef t):
a monumental public
health achieveme nt in Alaska .
was an important factor in the success
achieved.
Every conceivable method was
adopted to reach the native people
so that the active tuberculosis cases
could be identified. Three vessels were
equipped as floating health centers ,
with medical and dental staffs:X-ray
unit s and laboratory equipment. Mobil e
units with smaller staffs operated on the
highways and Alaska railroad. Airplanes
carried X-ray equipment into remote
areas to complete the intensive case-
finding program. The effort paid off.
Over 4,000 active cases of tuberculosis
were identified, and by 1955 over 1,000
beds became available to treat the most
advanced. By 1960 the death rates had
dropped to below 50 per 100,000. Dur-
ing the 1970's a point had been reached
where there are very few new cases of
tuberculosis and only an occasional
death. This dramati c result is considered
by many as a monumental public health
achievement.
As was mentioned earlier, this success
was attributable to a truly cooperative
endeavor, primarily between the federal
and territorial governm ents. This be-
came possible and only becam e fully ef-
fective when the health responsibilities
were transferred to the Divi sion of In-
dian Health of the U.S. Public Health
Service on July 1, 1955. Th e Public
Health Service had been most helpful
during the previous years through coop-
erative programs, but now the y were
administratively responsible. Immedi-
ately, they were able to secure more
adequate appropriations, assign medical
personnel, remodel hospitals for effi-
ciency of patient care, re-allocate
patient beds for better usage by trans-
ferring tuberculosis patients to tubercu-
losis hospitals, thus freeing beds for
acute medi cal and surgical problems.
All this came about because medically
trained administrators were in charge.
When they appeared before Congress
they knew what they were talking
about, and they knew how to present
the real needs before Congress. Due to
these and other much-needed changes,
great progress has been achi eved and
the accomplishments during the last 20
years have been outstanding.
A major handicap, actually logistical,
in the Alaska health program has been
that of communication and trans-
portation. These two factors were ag-
gressively attacked by the Public
Health Service and through their lead-
ership, foresight and energy, sound ac-
complishments can now be demon-
strated.
The Eskimo and Indians have
always lived in isolated, remote areas in
small and large villages. These villages
had no communication with each other
except by ground transportation by ei-
ther dog sled or paddl ed boats. ot until
about 50 yea rs ago did the U.S. Army
Signal Corps assist in passing messages
from some remote areas. The few hospi-
tals with physicians then established a
system of High Frequency radio com-
munication with villages. Dr. Robert
Fortuine, who served as physician in a
remote hospital, writ es "Physicians held
regular 'sched,' usually in the evening
hours, in which they would discuss the
management of problem cases with the
schoolteachers, who regularly handled
health affairs in the village. Sometimes a
single physician would take the 'medi-
cal traffic' for the entire ter ritory at one
sitt ing. Th e system continued to expand
and becam e much more effective when
the village health aides did the medical
reporting."
Dr. Fortuine continues, "The old
H.F. system served long and
generally well, although it had definite
limitations. Not all villages had a school.
Ionospheri c conditions often interfered
with effective transmission and some-
times blocked out voices altogether,
even for short distances. Another prob-
lem was complete lack of privacy, since
many fam ilies had a simple short-wave
receiver. " Refinements of the system by
using single-side-band HF radios were
made and more privacy was obtained.
Th e big breakthrough came in 1971
when Satellite I (ATS-I) was sta tioned
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over the Pacific and offered the op-
portunity for the establishment of
ground sta tions in isolated villages
where conventional radio signals were
most unreliable. Thi s expe riment was
highly successful and demonstrated that
satellites could be used effectively.
Dr . Fortuine, in an article " Medicine by
Satellite Telephone," writes this en-
couraging word: "On the afternoon of
July 14, 1976, a physician at the Alaska
Native Medical Center in Anchorage
talked with a physician on St. Paul Is-
land (Pribiloffs) and thus opened a new
era in medical communication in
Alaska. Both were using a simple tele-
phone-like handset, and the voices were
clear and natural at both ends . It was al-
most as if the oth er individual were in
the same room instead of BOO miles
away." Now by using a satellite, com-
pletely reliable two-way voice com -
munication on a 24-hour basis can be
achieved in over 100 villages. From
these more central villages, other meth-
ods will reach out into all isolated com-
munities. The Eskimo people are now
reassured that medical consultation is
available at all hours of the day. As
medical communica tion has improved
so much more airplane traffic using
wheels, floats and skis provides the
means of patients reaching medical fa-
cilities. Last but not least, the dog team
has largely bee n replaced by the
snowmobile.
One cannot help but conclude that in
a relatively short time health care has
developed into a workable system of
comprehensive health care. Th e Alaska
Native Health Servi ce, the Alaska De-
partment of Health and the private sec-
tor of medicine, by working together
with the native peoples themselves,
have developed a system that has be-
come most effective. That there are still
great problems would be understating
the case, but to try to develop a new
system rather than build and correc t the
present one would be untimely and
probably foolhardy. Thus in the span of
my professional life, I have experienced
sound development of health care for
the Eskimo of Alaska. It has extended
from the services of a medicine man to
the highly skilled compe tence of well-
trained medical personnel.
24
Family Practice, the 20th specialty.
What is Family Practice? What and
who is a family physician? Who are
family practice residents? What is a
Family Practice Department? Permit
me to share with you some of the basic
history, concepts and facts that have
spearheaded this new thrust in
medi cine.
Thirty years ago in 1947 an organiza-
tion of family doctors was founded
which many regarded as a last dit ch
stand of the famil y doctor. That organi-
zation now known as the American
Academy of Family Physicians has
grown to 40,000 members and is the
largest specialty organization in the
United States. If is the second largest
medical organization in the country and
it is the largest family physician organi-
zation in the world. With this organiza-
tion acting as a catalyst and with the as-
sistanc e of medical students, of the
public, of prominent educators, of the
AMA, the 20th specialty in American
medicine, namely Family Practice, was
created in 1969 and the American
Board of Family Practice came into
being.
The most distin ctive element about
the Academy has always been its em-
phasi s on continuing education. Each
AAFP member is required to complete
150 hours of continuing medical educa-
tion over a period of three years in or-
der to retain membership, and this has
served as a model for the AMA's volun-
ta ry recognition award.
No grandfathe r clause was utilized in
certifying Diplomates of the American
Board of Family Practice. Qualifying
physicians all hav e to subject them-
selves to a two-day exam ination, and
they must be re-certified every six years.
Recertification requires 300 hours of
continuing medical education, a review
of 20 office case records, and a one-day
written examination developed by the
National Board of Examiners.
Th e new specia lty is a return to the
basic context of a family physician who
delivers continuing comprehensive care
to all members of a family on a personal
basis, irr espective of age or sex and
based on the total environment of an in-
dividual in which he is seen as a whole
person rather than a disease process or a
sick organ . At the end of World War I
more than four out of every five physi-
cians in pri vate practi ce considered
themselves general family practitioners.
In 1960 45% were so classified. In 1965
with a gradually decreasing ratio only
37% of the physicians in private prac-
tice, nationwide, were family prac-
titioners. At about the same time a wave
of social consciousness was sweeping
America. Co ncern for the sick, the
needy, and the consumer aroused the
young including the medical and the
pre-medi cal student. Demand for a
single compe tent physician for the en-
tire famil y grew as the availability of
such a physician continued to diminish.
Studi es nationwide of persons 16
years of age and older, living in the
United States, show that for eve ry WOO
persons there will be 750 instances of ill
health in a month 's time. Two hundred
and fifty of these will seek the services
of a physician . Nine will require hospi-
tali zat ion. Five will be referred to an-
oth er specialist. One will be sent to a
highly specialized tertiary center. Com -
mon ailm ents are common; rare ail-
ments are rar e. It is evident from these
statistics that treatment of the vertical
patient is a more common occurrence
than the horizontal patient , and there-
fore more educational efforts must be
directed toward this goal.
Increasing the number of physicians
is not the answer. The kinds of physi-
cians we produce or do not produce are
beginning to be more important than
the numbers. If we doubled the physi-
cian population tomorrow and they
were all limited sub-specialists we
would not solve any of the problems of
the deficits in the health care delivery
system. While an internist, pediatrician,
psychiatrist, and even an occasional ob-
stetrician or a surgeon may have some
or even many of the attributes impor-
tant to a specialist in Family Medicine,
each is limited in his ability to provide
comprehensive continuing health care.
More important are the limitations of
his interests and motivations that auto-
matically inhibit a devotion to the com-
prehensive aspects of family care.
Dr. John Millis, in 1971, stated, "The
needs of patients and society will be
met only under the condition that medi-
cal education and the delivery of health
services are intimately associated so
that changes in patients' needs are re-
flected in prompt changes in medical
education." A medical school needs to
have input about medical needs in the
community it serves, to enable it to ad-
just its program and curriculum to those
needs, and to urge its graduates to fill
those needs in the community.
Faculty members, by their interests
and activities, influence the future and
the career choice of many students. Un-
til recently the absence of family physi-
cians in medical college faculties meant
the absence of a positive pattern for
students to copy. In the fall of
1970, and under the supervision of
Dr. Willard A. Krehl, Professor of Com-
munity Health and Preventive Medi-
cine, along with several family prac-
titioner members of the Pennsylvania
Academy of Family Physicians began to
develop a family practice curriculum.
With the gracious financial backing of
the Jefferson Alumni the chair of
Alumni Professor of Family Medicine
was created and Dr. Paul C. Brucker
was named to head and develop the
new Department of Family Medicine.
At this time many of the medical
schools in the United States have divi-
sions or departments of Family
Practice.
A huge educational system cannot
change overnight. Jefferson Medical
College now has a department of Fam-
ily Medicine, a faculty in Family Medi-
cine, a Family Practice Residency and
18 residents. Developing a Fa mily Prac-
tice Residency Program represents one
of the greatest challenges in present day
American medical education. It is a
radical tum in the road of medical edu-
cation. It has moved the focus of educa-
tion from the hospital to the office and
to the community. In 1969 there were
no Family Practice Residen cy Programs
in the United States. As of this date
there are 310 programs training 5000
qualified family practice residents, with
29 in Pennsylvania, the greatest number
of any state in the nation.
The residency is a carefully struc-
tured integrated three-year experience
in primary medical care, combining in-
hospital rotations and a substantial por-
tion taking place in a model practi ce of-
fice. Exposure to ambulatory care and
office management prepares the resi-
dent to make the transition from hospi-
tal to office practice.
Family medicine is logical ; it is neces-
sary; the public wants it ; legislato rs
want it; more and more students want
it; and the integrity of the hea lth care
system depends upon it. As long as fam-
ily practice relates to the needs of the
people, it will remain valid.
Bernard B. Zamostien '37
(right), with class agent
Martin M. Mandel '47:
Family medicine
is logical.
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l . Edward Berk '36: 1977 Alumni Achievement Recipient
achievement award
Thisyea r's Alumni Achievement Award,
present ed by the 1964 award winner Dr.
Henry L. Bockus '17, had overtones of
nostalgia as well as tradition. The 1977
recipient, Dr.J. Edward Berk '36, isafor-
mer stud ent of Dr. Bockus ', a former Pres-
ident of the Bockus International Society
of Gastroente rology, an Associate Editor
of the third edi tion of Dr. Bockus' stan-
dard textbook Gastroenterology and, like
Dr.Bockus , an internationally distin-
guished gastroente rologist.
Dr. Berk , who is Head of the GE Divi-
sion at the University of California, Ir-
vine, was that school's first Chairman of
the Department of Medicine, a responsi-
bil ity he relinquished at his own requ est
in 1973 after having been instrumental in
building the academic faculty in Medi-
cine from essentially zero to 20 full tim e
and 160 clinical members. During his
ten-year tenure he also established ap-
prov ed residency training programs,
while at the same time receiving awards
for distinguished teaching from his stu-
dents. As part of his efforts to secure out-
side research and training grants for his
new Department, he obtained an NIH
grant for the now internationally recog-
nized Gastrointestinal Research Labora-
tory. Among oth er personnel at the Lab-
oratory, post-doctoral Fellows are sent
annually from Okayama University in Ja-
pan ; former Fellows have formed an or-
ganization of their own back in Japan
called the Berk Society.
As a researcher in his own right, Dr.
Berk has been concerned principally
with the behavior and characteristics of
the enzyme amylase . Among his contri-
butionsare descriptions of two pre-
viously unrecognized disorders, macroa-
mylasemia and S-type hyperamylasemia.
On two separate occasions, in 1970 and
1974, Dr. Berk won the Rorer Award of
the American College of Gastroenterol-
ogy for the best research work published
in that year by the College. He has pub-
lished more than 150 papers, has written
72 chapters in 44 books and has been a
member of four editorial boards, includ-
ing that of the American Journal of
Gastroenterolgoy.
The phys ician, who previously held
faculty appointment s at Wayne State,
Temple, and the University of Pennsyl-
vania Medical Schools, has been affili-
ated with rriany different hospitals. He
is presently Chairman of the Division of
GE at Orange County Medical Center
in addition to many consultant responsi-
bilities including Consultant to the
Surgeon General, an appointment he's
held since 1947.
Dr. Berk has been honored with
many association memberships and of-
fices, including his current term as Pres-
ident of the American College of Gas-
troenterology. He is one of 145 living
Fe llows of the American College of
Physicians to have been elected to Mas-
tership, is a former President of the
American Society for Gastrointestinal
Endoscopy, the Detroit GE Society and
the aforementioned Bockus Society. He
is a form er Chairman of the AMA's sec-
tion on GE and an honorary member of
numerous foreign medical societies. Dr.
Berk has also received the Michigan
State Medical Society's Distinguished
Service award, the American Society of
Gastrointestinal Endoscopy's Rudolf
Schindler Award and the Faculty Com-
munity Service Award of the UCI
Alumni Association.
A 1932 B.A. graduate of the Univer-
sity of Pennsylvania, Dr. Berk also took
the first year of his internal medicine
residency there after an internship at
Walter Reed. He finished his residency
at Albert Einstein Northern and took a
subsequent GE Fellowship at Penn.
He also was a Ross V. Patterson Fellow.
The Alumni Association presented
the Achievement Award to Dr. Berk at
the Annual Banquet, held June 9 at the
Cherry Hill Hyatt House. (The Ban-
quet's traditional headquarters, the Belle-
vue Stratford Hotel, closed in Novem-
ber of 1976. The closing was attributed
to a decline in patronage following the
mysterious deaths of more than 20
American Legionnaires who attended a
convention at the Bellevue.) More than
600 people came to the annual dinner,
highlighted by speeches by members of
the Administration and 25th reunion
speaker James E. Clark '52 and 50-year
class presentations. Association Presi-
dent Gonzalo E. Aponte '52 served as
Master of Ceremonies.
trustees
Following the resignation, effective July
1, of Willi am W. Bodine from the
Chairmanship of Jefferson's Board of
Trustees, the Board elec ted as its new
Chairman Trustee Frederic L. Ballard .
Mr. Ballard had been Vice-Chairman of
the Board since 1970 and in addition to
serving as Chairman of the Master Plan-
ning Committee and the Task Force on
the Clinical Teaching Facility, he was
also Chairman of the recent Presidential
Search Committee.
Ballard,who hasbeen on the Jefferson
Boardsince 1965, isa partner in the law
firm of Ballard,Spahr, Andrewsand Ing-
ersoll.Except for his three years of aval
service, he hasbeen in general law prac-
tice since hisgraduation magna cum
laude from the University of Pennsylva-
nia Law School in 1942. Mr. Ballard also
received his und ergraduate degree from
Penn where he was Phi Beta Kappa.
Jefferson is not the only local institu-
tion which Mr. Ballard serves. A mem-
ber of the Board of Law at the Univer-
sity of Pennsylvania Law School, he is a
Director of Provident Mutual Insurance
Company, E.S.B., Inc. and Provident
National Bank. Active as a Trustee of
the United Way of South eastern Penn-
sylvania, Vice-President of the Health
and W elfare Council and Chairman of
that group's committee on public wel-
fare, Ballard is also Chairman of the Ad-
visory Committee for Publi c Assistance
to the Pennsylvania Department of
Public Welfare.
In accepting the Jun e 6 appointment
Mr. Ballard said: "One conside ration in
accepting this important position was
the commitment from my predecessor,
Bill Bodine , to remain an active trustee.
With the support and foresight of the
trustees, administration, faculty, alumni
and students, the University has made
significant advances in medical educa-
tion, patient care and biomedical re-
search during the past 20 years. The
challenge, which I shall do my ut most
to meet , is to sustain this pro gress in the
years ahead."
. In addition, two new members of the
Board began three-year terms in July,
Alumni Trustee Carl Zenz '49 and
Steven R. Peiken '74.
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Dr. Zenz, Director of Medical Ser-
vices at the Allis-Chalmers Corporation,
is Clinical Professor of Preventive Med-
icine at the Medical College of Wiscon-
sin and a Visiting Professor of Com-
munity Health and Preventive
Medicine at Jefferson. President-elect of
the American Occupational Medical As-
sociation, he has served as President of
the American Academy of Occupa-
tional Medicine. In 1975 he edited A
Textbook on Occupational Medicine
published by Yearbook, and has pub-
lished extensively in his field. He and his
wife, Lillian, have three children, two
of whom are studying at JMC. Dr. Zenz
takes over his responsibilities as Alumni
Trustee from Dr. Robert Evans '52, who
resigned effective July after two three-
year terms.
Dr. Peiken assumes a position reserved
to give young alumni a voice on the
Board. Dr. Marie O. Russell '70 served in
this capacity for the preceding sixyears.
Dr. Peiken, now doing work at the Na-
tional Institute of Arthritis, Metabolism
and Digestive Disease of the NIH, will
begin a Fellowship in Gastroenterology
at Massachusetts General Hospital in
July 1978.
schizophrenia
"About my fee," Pharmacology Profes-
sor Wolfgang H. Vogel paused in his ac-
ceptance of an invitation to speak about
his research findings concerning the
pathogenesis of schizophrenia. "I under-
stand Elvis Presley gets $75,000 for an
hour of his time, and I am better edu-
cated. But I will speak for free ."
Dr. Vogel, noted at Jefferson for his dis-
tinguished teaching and fine rapport with
students, has beenstudying the substance
5-methoxytryptamine (5-MT) in connec-
tion with schizophrenia for several years.
He and his research group now have
strong reason to believe that5-MT may
be a candidate for chemical involvement
in the pathogenesis of the disease.
The compound 5-MT has long been
known to produce abnormalities in ani-
mals, but the doses required were so
large that it was not believed to be a
particularly promising psychotomi-
metic substance. When Dr. Vogel began
measuring how much of the compound
actually arrives in the brain, he found
that most of it is metabolized by the
body before reaching the brain. The
amount of 5-MT in the brain needed to
produce abnormalities is actually very
small. The compound, in fact , was
found to be equipotent with LSD,
thought to be the most pow erful hallu-
cinogen in existence.
Dr. Vogel also found that 5-MT, pre-
viously known to be present naturally
only in animal brains, was present at au-
topsy in the human brain. "This means
that the human brain actually manufac-
tures a hallucinogen as pow erful as
LSD," Dr. Vogel explains. "Thus it
seemed reasonable to hypothesize that
even a slight irregularity in production
or metabolism of the substa nce could
cause abnormal behavior such as schizo-
phrenia or other mental illness."
The compound hasbeen tent at ively
linked to schizophrenia in several ways.
Investigators at NIH, for example, have
reported that 5-MT levels are elevated in
the cerebrospinal fluid of schizophrenic
patients. Dr. Vogel has had particular
success in working with the enzyme
monoamine oxidase (MAO), blood levels
of which other researchers had incon-
clusively found to differ in schizophre n-
ics and so-called normals. Using a differ-
ent and refined method of enzyme
determination, Dr. Vogel's study re-
vealed a much clearer and more consis-
tent differentiation between schizo-
phrenics and non-schizophrenics. "We
found that MAO was metabolized more
slowly by schizophrenics. This has led us
to speculate that a metabolic defect in
the brain of the schizophrenic patient
could cause the 5-MT to accumulate and
produce the disease. Further research
along these lines, of course, is necessary."
The detection of 5-MT in the brain
requires very sensitive methods, because
it occurs at nanogram levels (a nano-
gram is one billionth of a gram). The
compound must also be separated from
all the other chemicals present in the
brain and then quantified. Afte r selec-
tive solvent extraction it is reacted with
a chemical to produce a fluorescent de-
rivative. Following thin layer chroma-
tography separation, it is quan tified
fluorometrically. Dr. Vogel is assisted in
this work and in other aspects of the
study by Jefferson graduate student
Walter Prozialeck, senior medical stu-
dent Wade Berrettini and psychiatric
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In the future the group plans to com -
pare 5-MT levels in the blood and urine
of schizophrenics to determine if these
levels fluctuate with the patient's condi-
tion and to measure the effect of drugs on
compound levels. Two prerequisites
must be met before this phase of the work
can proceed. It is essential to have the co-
operation of psychiatrists who can eval-
uate the progress of the schizophrenic's
condition as it relates to the study. It is
also essential to increase sources of fund-
ing, institutional moneys being at present
the major support. The National Institute
of Mental Health has given scientific ap -
prov al to Dr. Vogel' s proposal, but as all
researchers know there can be something
of a long time lag between favorable re-
view and money-in-hand.
None of this, however, has discounte-
nanced Dr. Vogel , who is enthusiastic
and hopeful . "Th e new research can
open the door to precise laboratory tests
for the diagnosis of schizophrenia. Of
equal or even greater importance is the
likelihood that our findings will advance
the treatment of the disease."
merves lecture
Olympic figure skatingGold Medalist
Dr .Tenley Albright spoke about general
surgery and athleticsat the April 20th
MervesDistinguished Lecture, held in
Jefferson 'sSolis-Cohen Auditorium.
Dr . Albright, a 1961 graduate of Har-
vard Medical School, is now a general
surgeon in practice with her father and
her brother, affiliated with New En-
gland Baptist Hospital in Boston. The
first American to win the World Figure
Skating Championship in 1953 and
1955, Dr. Albright is still involved with
sports and the Olympics, serving as a
member of the Executive Committee of
the U.S. Olympic Committee, a mem -
ber of the President's Council on Physi-
cal Fitness and Sports and as a medical
consultant for several national amateur
athl etic programs. She also has contin-
ued her own skating on a several times
wee kIy basis.
The physician drew several analogies
between the athl ete and the surgical
patient , pointing out that both require an
intense psychological readiness and both
experi enc e pain. Using slides from the
Innsbruck Olympics to illustrate her
points, Dr. Albright spoke about the med-
ical importance of patient preparedness
for surgery. " Ithas been documented,"
she noted, " that when a patient isfright-
enedhis breathing under anesthesia is
more shallow, he has more profuse bleed-
ing and more arrhythmias."
In addition to commenting on medical
topics of int ere st to her such as advances
in vascular, cancer and thyroid surgery ,
Dr. Albright also discussed what has
come to be called humanism in medi-
cine. Emphasizing that personal involve-
ment with patients is not the exclusive
province of the family physician, she de-
plored the common notion that if you are
interested in the whole person you don 't
go into surgery. "It is so important for
the patient that his surgeon does talk to
him and explain procedures, give reas-
surance both before surgery and during
recovery. It is also important for the
surgeon, just as it is for the diagnostician,
to listen to the patient."
The Merves Lecture is an annual
event, established in honor of the late
Dr. Louis Merves '37, a Clinical Associ-
ate Professor of Medicine at Jefferson.
The Lecture was well attended as usual,
and included members of the Merves
family in the audience.
rural family practice
Jefferson has begun a cooperative ar-
rangement with Franklin Hospital in
Venango County for the education of
medical students planning to practice
family medicine. The 183-bed Franklin
Hospital, located in the county seat of
Venango County, is 70 miles north of
Pittsburgh.
Th e specifics of the program are still
in the planning stages, but cooperative
research projects and community ser-
vice programs as well as efforts in con-
tinuing educa tion are expec ted to be in-
cluded. Th e arrangement is part of
Jefferson's ove rall effort to help ease
health manpower shortages in rural
Pennsylvania. It will also enlarge the
opportunities for Jefferson studen ts in-
terested in family practice.
symposia
In response to various requests from in-
dustry , Jefferson's College of Graduate
Studi es held a three-day spring work-
shop on industria l toxicology to help
those concerned better understand re-
cent federal legislat ion in the area. The
program, held April 25-27 at Jefferson
Alumni Hall , emphasized practical ap-
proaches to problems and questions for
industri al health personnel, chemists,
and toxicologists, safety engineers, etc.
Program top ics ranged in subject
matter and specificity from offering
overviews of industrial toxicology and
legislation to discussions of exposure to
chemi cals via skin or inhalation and lit-
erature resources available to industrial
health personnel. Utilizing small group
workshops as well as lectures, the ses-
sions covered toxicological problems in
different industries and addressed the
environmental impact as well as the
health impact of toxic substances. The
concluding lecture offered future per-
spectives on the role of the industrial
health professional.
The faculty for the sessions included
about 25 representatives of industry,
government and academia both from
within Jefferson and without. The or-
ganizing committee included Graduate
School Dean Robert C. Baldridge, Jef-
ferson professors Jan Lieben and Robert
Snyder, the Manager of Toxicology Re-
search at Rohm and Ha as and an ARCO
research enginee r. More than 50 partic-
ipants from industries throughout the
U.S. attended. All the major oil com-
panies were represented, chemical com-
pani es like DuPont and Union Carbide,
drug and paper companies, Oscar
Mayer Products, and even cosmetic
concerns like Avon and International
Flavors and Fragrances, Inc. all at-
tended the sessions.
Philadelphia was also the site for the
symposium "Hand Rehabilitation Cor-
related with Hand Surgery," which was
sponsored in lat e March by the Ameri -
can Society for Surgery of the Hand.
Unde r course Chairmen Dr. James M.
Hunter '53, Dr. Lawrence H. Schneider,
who are both facul ty members at Jeffer-
son, and physical therapist Evelyn
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Mackin of the Hand Rehabilitation
Center, th e meeting followed the con-
cept of bringing together the surgeon
and th e rehabilitation team. The sym-
posium had 386 participants from 44
states and three for eign countries.
jmc relationships
At the Dean's Luncheon on Jun e 8, 54
alumni and 1977 graduates were recog-
nized for their strong family relation-
ships at Jefferson. Among those present
were two families whose Jefferson ties
are rather exceptional.
Thomas Delehanty becomes the 12th
member of his family with an M.D.
from Jefferson. His father, Dr. John T.
Delehanty, was a member of the class of
1939. His uncle Dr. Lawrence F . Corri-
gan, class of 1925, 'has been practicing
in the Hazelton area for more than 50
years. Dr. Corrigan's father was Dr.
John J. Corrigan of the class of 1896.
Dr. Peter J. Savage, class of 1945, is
just beginning the family tradition at
Jefferson. Two sons graduated in June:
Robert is a surgi cal resident at Rhode Is-
land Hospital and Donald, presently at
the University of Pennsylvania, will be-
gin an ophthalmology residency next
year . Dr. Kenneth Savage, class of 1974 ,
is a cardiology Fellow in Philadelphia
and the youngest son, Michael, is Jeffer-
son class of 1981.
Other members of the class of 1977 and
alumni fathers are Jeffrey S. Adam and
Stewart 1.Adam '43; Ned B. Armstrong
and Thomas S. Armstrong, j-, '41 ; Rob -
ert E. Atkinson and John B. Atkinson '48;
Wade H. Berrettini and Achilles A. Ber-
rettini '32; Michael T. Brady and John C.
Brady '40 ; Sarah Carty Brown and James
B. Carty '39; Geoffrey R. Burbridge and 1.
Ralph Burbridge, Jr ., '46; Ralph A. Cara-
basi , III and Ralph A. Carabasi, Jr ., '46;
Carol A. Doroshow and Herbert S. Dora-
show 'J44; Edith S. Eisenhower and
JamesS. D. Eisenhower '43; DavidS. Eis-
ner and Abraham G. Eisner '40; Robert
Fine and Barnet Fine '32; Ronald A.
Fronduti and Lucian J. Fronduti '34;
William B. Funk and Vance A. Funk, Jr.,
'43; DaleN. Goode and NormanJ.
Goode, Jr. , '43; Gregory A. Hoffman and
Arthur F . Hoffman '41; Gary R.Hopen
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and Joseph M. Hopen '49; Eri c G. John-
son and Matthew E. Johnson '49; Harry J.
Knowles, Jr. , and Harry J. Knowl es '42;
Jeffrey M. Komer and Arthur Komer '36;
Robert M. Levin and Raphael A. Levin
'39; Scott P. Liggett and Charles L. Lig-
gett 'S44; Lawrence A. Marten and Mil-
ton L. Marten '37; William B. McN am ee,
Jr., and William B. McNamee '50 ; Robert
J. Miller and Charles F. Miller '47; John
H. Robinson and Edward H. Robinson
'49; Kevin G. Robinson and William P.
Robinson '37; John M. Samms and Virgil
W . Samms '50; Joan N. Storer and Alex-
anderStorer,Jr., 'J44; PaulJ. Urban and
Joseph T. Urban '33 ; Sandra M. Wolf and
RobertA. Matthews '28 ; Jack R. Wood-
side, Jr ., and Jack R. Woodside '49 ; Rob-
ert M. Zukoski and Frank J. Zukoski '42.
class of 77
June 10 was graduation day for 223 sen-
ior medical students, 12 Ph .D.s and 15
M.A.s in the Graduate School, 24 B.S.
Medi cal Technology stude nts and 57
baccalaureate nurses. Of the graduating
medical students, there were one
summa cum laude, three magna cum
laude, and eight cum laude awards. The
traditional ceremony at the Academy of
Music was highlighted by the individual
presentation of diplomas to all gradu-
ates. Medical scientist Derek E. Denny-
Brown, educator Millard E. Gladfelter
and physician-scholar and former
Magee Professor of Medicine at Jeffer-
son Hobart A. Reimann were awarded
honorary degrees.
Class day activities for medical and
graduate students were held Jun e 9
when the awards and prizes for gradu-
ates were pr esented. The Alumni Prize,
awarded to the senior with the highest
four- year cumulative average this year
went to Jeffrey B. Gross with honorable
mention to Michael T. Brady. Some of
the other pri zes of note: Randy V.
Campo, the Henry M. Phillips Prize in
Medicine and the William Potter Me-
morial Prize in Clinical Medicin e;
J. Hartley Bowen , III, the Henry M.
Phillips Prize in Surgery; Stephen H.
Fehnel, the Obstetrics and Gynecology
Prize; Herbert Patrick, the Arthur Krie -
ger Memorial Prize in Family Medi-
cine; Jean Halpern, the Alexander and
Lottie Katzman Awa rd in Gastro ent er-
ology, and the Upjohn Achievem ent
Award for clin ica l proficiency.
Faculty Christian R.and Mary F. Lind-
back Awards for Distinguished Teachin g
went to tw o we ll-known Jefferson Profes-
sors th isyear. Dr. Warren R. Lang '43,
Professor of Ob-Gyn and Associate Pro -
fessor of Pathology received the basic
scie nces awa rd and Dr. Edward H.
McGehee '45, Professor of Family Medi-
cine and Associate Professor of Medicine,
was the clinicalsciences award winner .
Th ese awards are cons idered a great
honor,because recipi entsare chosen by
the students themselves.
faculty changes
August Epple promoted to Professor
of Ana tomy
Benjam in M. Ga lkin promoted to
Professor of Radi ology and Professor of
Radiation Therapy and uclear
Medi cin e
Joseph S. Go nne lla promoted to Profes-
sor of Medi cin e
Harold Graff appo inted Clinical Profes-
sor of Psychi at ry and Human Behavior
Koson Kuroda promoted to Clinical
Professor of Radiology
Paul A. Lib erti promoted to Professor
of Biochemi stry
Francis Naso promoted to Professor of
Rehabilitation Medicine
Anthony J. Repici '39 pro moted to
Clinical Professor of Ped iat rics
(Our Lad y of Lourdes)
Bertram A. Ruttenberg appointed
Professor of Psychiatry
Michael L. Simenh off promoted to
Professor of Medi cine
senior portrait
Professor of Neurology and Professor of
Pathology (Neuropathology) Richard G.
Berry says his approach to teaching is to
try to make his stude nts think like fu-
ture physicians. This year's senior class
portrait subject and 1975 Distinguished
Teaching Lindback Award recipient un-
derstandably offers no other insights
about his obvious popularity with the
students. The students themselves,
whom he has ample opportunity to
meet as neurosciences coordinator for
the freshmen, co-coordinator for the
neuroscience senior elective and soph-
omore neuropathology teacher, say his
modesty and low key manner are part
of the reason he is held in such high re-
gard. His contributions to the freshman
neurosciences program receive particu-
lar praise, and students find his profes-
sional competence complemented by
fairness, openness and an obvious and
premier interest in them.
Dr. Berry first joined the Jefferson
staff in 1954 as an Associate Professor of
Neurology. He had had a previous Jef-
ferson association, however, as a resi-
dent studying under Dr. Bernard J.
Alpers. A graduate of Wesleyan Univer-
sity and Albany Medical College, Dr.
Berry spent 11 years in the Navy Medi-
cal Corps and had held teaching ap-
pointments at Georgetown and the U.S.
Naval Medical School in Bethesda. In
addition to his faculty position at Jeffer-
son, Dr. Berry is also Director of the
Neuropathology Laboratory.
The physician, whose major research
interests are the neuropathology of vascu-
lar disease and aging, isa past President of
the Society of the Sigma Xi and the Phila-
delphia Neurological Society. Licensed
in Pennsylvania, NewJersey and the Dis-
trict of Columbia, he iscertified by the
American Board of Psychiatry and Neu-
rology. He isa member of the American
Neurological Association, the American
Academy of Neurology and a former
Vice-President of the American Associ-
ation of Neuropathologists.
The senior po rtrait tradition is one of
Jefferson's most vital, and although por-
traits are presented by various groups,
presentation by the senior class is con-
sidered one of the greatest honors a pro-
fessor can receive. Dr. Berry's portrait
was presented on May 24 in McClellan
Hall, and was followed by a reception
in Jefferson Hall to which the entire
senior class were the first invitees. The
portrait was done by Jose F. Marcote.
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From Broad Street
To Peking
With Hobart Reimann
These pastels by Hobart A. Reimann,
former Magee Professor of Medicine at
JMC and recipient of a 1977 honorary
degree, were part of an exhibit of 40
displayed last spring at the Philadelphia
Country Club. Dr. Reimann, who has
been drawing seriously for the last ten
years, has done hundreds of works,
including two large portraits of
Emeritus faculty members at
Hahnemann which hang in the College
Library. Eighteen of the country club
works were purchased, and his "Pretzel
Man," another Broad Street Scene, was
featured on a cover of JAMA.
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class notes
1917
Frank W. McCorkle, 1045 Forrest Ave.,
Gadsden, AI., writes that he is still doing
genera l practice four days a week, but " No
DB after 8500 babies. Have remarried and
am planning trip to Gennany to see one of
my twin girls."
1920
Cesar Dominguez-Conde, P.O. Box 699,
Humacao, P.R., writes that he is now
spending most of his time in Puerto Rico,
but still keeps his seco nd home in Miam i.
He has been retired for 10 years but still
visits his hospital (Clinica Orient e) every
morning when he is in Puerto Rico.
1924
Samuel S. Shapiro, 340C Narragansett La.,
Rossmoor-Jamesburg, N.J., retired in 1976
afte r 50 years of practice in general medi -
cine to th~,"quiet and peaceful life at
Rossmoor.
1925
Irving J. Stewart, 529 Kings Hwy, Swedes-
boro , N.J., was honored by the Gloucester
County Medical Society for his 50 years of
service, marking his ret irement. Dr . Stewart
had a general practice in Swedesboro, New
Jersey.
1926
William Fox, 251-174th St. , Apt. 1108,
Miami Beach, is living in retirement with
his wife of 50 years (not her age). One very
sad not e: " the sudden death of our only son,
one yea r ago. Life can be crue l."
1927
Fred J. Miller, 2309 Camino Primavera,
Bakersfield, Ca., will retire this year and
move to the beach for "all-year recreation."
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1930
Cecil H. Coggins, 200 Glenwood Cir. , Mon-
terey, Ca., is a retired rear admiral and now
enjoys golf, chess and writing a book.
1932
C. Earl Albrecht, W irtz, Va., planned a
Best of Alaska Cruise this summ er for
friends and alumni . The group of 20
left July 22 and trav eled till August 6. "A
great experience was provided for a lasting
memory of our last great fronti er ."
William B. West, Oneida Ht s, Huntingdon,
Pa., retired from private pract ice in 1972.
He is Med ical Director of Consumer 's Life
Insurance Co. of Camp Hill and enjoys this
activity very much.
1933
John R. Bower, 1669 Garfield Ave., Wyo-
missing, Pa., recently took a 16-day Greece
and Aegean Island cruise. "Would have
gone with Jeff group to Italy but was not in-
terested in visiting the French Riviera. Vis-
ited Italy in 1975."
N. Van Sant Myers, 480 Navesink River
Rd., Red Bank, N.J., has just returned from
a freighter trip to the west coast of Africa.
1935
Emanue l Sufrin, 5406 Brownin g Ln., Mer-
chantville, N.J., is an Honorary Clinical
Assistant Professor of Medicine at Jefferson.
Peter A. Theodos, 1930 Chestnut St., Phila-
delphia, received the 1976 annual service
award of the American Lung Association of
Philadelphia and Montgomery Counties.
Dr . Theodos, an Honorary Clinical Profes-
sor of Medicine at Jefferson, is a past Presi-
dent of the Lung Association of Phila-
delphia and Montgomery Counties, in
addition to many other thoracic activities.
1937
Robert S. Garber, Medical Director, The
class notes
Carrier Clinic, Belle Mead, N.J., is an Hon-
orary Associa te Professor of Psychiatry and
Human Behavior at Jefferson.
William P. Robin son, 4015 Fitler St., Phila -
delphia, writ es " I t gave Kay and me a warm
nostal gic feeling for good old Jeff to attend
the gradua tion of our son, Kevin, in June ."
John F. Wilson, 2013 Delancey St., Phila-
delphia, is an Honorary Associate Professor
of Dermat ology at Jefferson.
1938
Walter A. Boquist, 719 Hillcrest Blvd., Phil -
lipsbur g, .J., was given a testimonial din -
ner upon his retirement. Three hundred
persons attended, incl uding colleagues on
the Warren Hospital staff, forme r patien ts
and friends. Dr. Boqu ist is a former Ch ief of
Surgery at Warren Hospital and President
of the Med ical and Dent al staffs there.
Wilfred I. Carney, 154WatermanSt., Provi-
dence, R.I., writes that his son, Wilfred, Jr.
'68, began practi ce in July at the Rhode Is-
land Hospital in vascular surgery.
Nonnan W. Henry, 1208 Th omas Dr., Ft.
Washington, Pa., has been installed as Trea-
sure r of the St. Joseph 's Hospital Medical
Staff.
1939
Anthony J. Repici, 326 Kings Hwy. W .,
Hadd onfield, N.J., has been prom oted to
Clinica l Professor of Pediatrics at Jefferson,
Lourdes affilia te .
1942
Edgar T. Gibson, 928 Kresson Rd., Cher ry
Hill , N.J., has been ap poin ted an Instructor
in Surgery at Jefferson, Our Lady of
Lourdes affiliat e.
1943
Warren R. Lang, 1919 Chestnut St., Phila -
delphia, has been promoted to Associate
Professor of Pathology at Jefferson. He also
Norman Quinn
'48 at Seaview
Perfect weather, wonderful golf and good friendship mark the 29th annual re-
union of the Class of '48 at the Seaview Country Club at the Jersey shore on Memo-
rial Day week-end of May 1977.
Twelve members of the class with family and friends attended. George O'Donnell
of Wilkes Barre, presented the academic section which was devoted to the subject of
"Emergency Medical Care Facilities at the time of Acute Natural Disaster. " The lec-
tures were followed by the annual Class of'48 golf classic . Tom McBride, 1976 win-
ner, retained the net score trophy while Nancy O'Donnell, the first female winner in
the history of the Classic, received the gross score trophy after an appropriate eulogy
by Jim Daly. A cocktail party in the suite of Rudy and Marie DePersia was followed
by a dinner-dance in the famous dining room of Seaview.
Plans for the 30th Reunion in '78 were reviewed and a committee was appoint ed
consisting of Mimi and Pat Frank, Jim and Nancy Loftus and Kim and Ilene Daly
plus interested friends . The choice will be between a west coast location or St. An-
drews in Scotland.
holds the rank of Professor of Obstetrics and
Gynecology. Dr. Lang received this year's
basic sciences Lindback Award for distin-
guished teaching.
Joseph F. McCloskey has been appointed
Associate Director of Pathology Service and
Clinical Laboratories at Methodist Hospital
where he has been on staff since 1952. Dr.
McCloskey is a Professor of Pathology at
Jefferson.
19448
William S. Rothermel, 3750 Fulton Dr.,
N.W., Canton, Oh., has been named a Fel-
low of the American College of Radiology.
He is affiliated with Aultman and Molly
Stark Hospital in Canton as well as several
others. His son, Bill, has one more year to
finish of a general surgery residency. His
son's wife, Lou, has one more year of a pe-
diatric residency. Both are at OSU.
1947
Edwin Boyle, Jr., 3706 Palm Blvd., Isle of
Palms, S.C., resigned as Research Director
of the Miami Heart Institute and is Profes-
sor of Medicine at the Medical University
of South Carolina, working in Preventive
Medicine on aging and senility. He and his
wife, Ethel, and four children are living in
an ocean front home in Isle of Palms.
Luther F. Corley, Jr., Box 517, Boaz, AI.,
writes that he has sons in both the freshman
and sophomore classes at Jefferson.
Gerald D. Dodd, Chief of Diagnostic Radi-
ology at the University of Texas M.D. An-
derson Hospital and Tumor Institute, has
been elected to the Board of Chancellors of
the American College of Radiology. Cur-
rent President of the American Thermogra-
phic Society and former Chairman of the
ACR's Commission on Cancer, Dr . Dodd is
a Professor of Radiology at the University of
Texas Medical School.
John J. Dowling, Chief of Orthopaedic Sur-
gery at Lankenau Hospital, served as a
panel member on a symposium "Round
Cell Tumors of the Bone" during the meet-
ings of the Radium Society in Las Vegas. He
also was profiled in an article in the Stan-
dard and Times for his work at St. Ed-
mund 's Home for Crippled Children in
Rosemont, Pennsylvania. His son-in-law,
Dr. Frank X. Delone, j-, graduated with
the class of 1977.
1948
R. William Alexander, 544 Elm St., Read-
ing, Pa., has been named a Fellow of the
American College of Radiology. He is affili-
ated with Hamburg State Hospital and
Lebanon Veterans Administration Hospital.
Charles P. Carson, 514 Brookfield Rd.,
Drexel Hill, Pa., has been appointed a Clin-
ical Associate Professor of Pathology at Jef-
ferson, Daroff affiliate.
Joseph V. Conroy, 214 Inman Ter., Willow
Grove, Pa., has been elected President of
the Medical Staff of Holy Redeemer Hospi-
tal in Glenside, Pennsylvania, where he is
Director of the Hospital's Department of
Surgery. He is a former Chief Surgeon at
Fort Dix and Fort Carson Army Hospitals.
1949
Stanley J. Gusciora, 301 Lexington Ave.,
Passaic , N.J., is President of St. Mary's Hos-
pital Medical staff in Passaic, New Jersey.
He practices medicine in Clifton.
Richard M. Whittington, 2020 N.W. 46th
St., Gainesville, Fl., is Chief of staff at the
Gainesville V.A. Hospital. The hospital is
associated with the University of Florida
School of Medicine where he is an Assistant
Dean and Professor of Medicine.
1950
Antonio E. Everts-Suarez, 303 Georgian
Dr., Riverton, N.J., has been promoted to an
Associate Professor of Pathology at
Jefferson.
Frank E. McElree, Jr., 205 Lynwood Dr.,
Greenville, Pa., has been elected to the
Board of Trustees of Allegheny College in
Meadville, Pennsylvania. A 1947 alumnus
of Allegheny, Dr. McElree is a surgeon in
Greenville.
Irwin N. Perr, Rutgers Medical School De-
partment of Psychiatry, Piscataway, N.J., is
Vice-President of the newly organized
American Board of Forensic Psychiatry. He
is also Speaker in the Assembly of the
American Psychiatric Association.
Donald K. Sass,Holly Ln., R.D. #2, Woods-
town, N.J., has been appointed a Clinical
Assistant Professor of Radiation Therapy
and Nuclear Medicine at Jefferson, Cooper
affiliate.
1951
Louis Beer, 324 W. Broad St., Bethlehem,
Pa., was honored as Citizen of the Year by
the Bethlehem Elks Lodge. He is a member
of the civil service board of examiners for
city engineers and a memb er of the Bi-Cit y
Health Bureau.
Vincent J. McPeak, 357 Moreland Rd.,
Huntingdon Valley , Pa ., has been ap-
pointed a Clinical Assistant Professor of
Obstetrics and Gynecology at Jefferson.
Frank J. Sweeney, Jr. , Vice President for
Health Services, at ThomasJefferson Univer-
sity, was elected to a five-year term as Regent
at the April meetings of the American Col-
lege ofPhysicians in Dallas .Prior to his new
position, Dr. Sweeney had served as Gover -
nor ofEastern Pennsylvania for seven years.
1952
Robert A. Ebersole, 319 W. Holland St.,
Archbold, Oh., writes that his son, Dan,
graduated from Ohio State University Med-
ical School this June. He was unable to at-
tend his 25th reunion at Jeff since it fell on
the same day as the graduation.
Kurt E. Lauer, 4580 Broadway, New York,
is continuing in a private internal medicine
and cardiology practice. He was promoted
to Attending in cardiology at Jewi sh Memo-
rial Hospital. He is also on staff at St.
Clare's and St. Elizabeth Hospital in New
York City.
Edward M. McAninch, 1820 N.W . Edge-
hill, Camas, Wa., was recertified this year.
He attended three graduations this spring,
two of his children from college and one
from high school.
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After 45 Years
In Medicine,
Jacob Lichstein '32
Reminisces
John O'Hara
John O'Hara had written thirteen novels and
374 short stories before he died, April 11,1970
at sixty-five. During his lifetime hehad been
awarded no great prizes for his work. This was
not tru e of his friend andcontemporary.Er-
nest Hemingway. They did have one thingin
common, however: they were both doctor's
sons.Th eyboth went out on calls with their
fath ers in th eir boyhood and these experi-
encesbecam e literary raw material which
they used in th eir writings.
O'Hara's fath er practiced medicine and
surgery at the tum of th e century in Potts-
ville, Pennsylvania and graduated from the
University of Pennsylvania Medical School
in 1892. Pottsville served as the Gibbsville
in O'Hara's novels and stories, and one of
his most memorable earl y short stories was
called The Doctor's Son.
The doctor-father of the protagonist in
Appointment in Samarra, considered by
many O'Hara's best novel, was obviously
modeled after his father, and the author
prided himself on his detailed knowledge of
Pottsville's medi cal practitioners.
Reading one of his later novels Ourselves
To Know written in the Sixties, I thought
that I had caught him in an error. One of
his characters, a graduate of Jefferson Medi-
cal College in Philadelphia, constantly re-
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ferred to his alma mat er as "The Jeff." I was
a Jefferson graduate in the Thirties and as
far back as I or any other alumnus could re-
member our school was always "Jeff."
In an attempt to correct thi s small foot-
note to social histo ry, I sent O'Hara a note
at his home in Princeton. He answ ered al-
most immediately:
LINEBROOK
Pretty Brook Road at Province Lin e Road
R.D.2 Princeton, N.J.
24 December '63
Dear Dr. Lichstein:
My father was M.D. University of Penn-
sylvania 1892. Three ofmy uncles went to
Penn. At one time there were 48 M.D. 's in
my hometown, most of them graduates of
Penn, Medico-Chi, Hahnemann and the Jef-
ferson Medical College. 1saw Da Costa op-
erate. John B. Deaver was one ofmy father 's
best friends (as his son is now a friend of
mine). My brother-in-law is Robert M.
Wylie, the great thoracic surgean and his fa -
ther was R. H. Wyli e, M.D. and his uncle
was W. Gill Wylie, M.D. So mu ch for my
familiarity with the medical profession
which 1could expand, but the point is that
all my life I have listened to the conversa-
tions ofdoctors and I practically never
heard them refer to your almo mater as any -
thing but The Jeff.
But thank you for your letter.
Faithfully,
John O'Hara
Soon after, I answered O'Hara. In part
my letter said, "I very much appreciate
your reply to my "Th e Jeff" footnote in
Ourselves To Know. I suspe ct ed your rich
medical exposure, but not to th e extent you
document in your letter ... I am sending
you my Class Record Book which I not e on
casual inspection refers to Jefferson as
"Jeff" about ten or twelve times. I hope also
that you may derive some pleasure in glanc-
ing through this social document of a Penn-
sylvania institution of the thirties. Please
return the book at your leisure. I should like
you to feel that my preoccupation with this
small point is not impelled by any carping
attitude. It might rather be viewed in the
context of my respect for your entire liter-
ary contribution." O'Hara returned my Jef-
ferson Class Record without comment.
John B. Deaver
What todo with one's lifePThat was th e
qu estion posed for a South-Philadelphiaborn
boy like myself just before high school gradu-
ation and about to enter Penn. In deciding to
settle the future at sixteen, I was led to wit-
nessJohn B.Deaver's surgical skill to answer
the question of my archetypal Jewish mother:
Canyou stand the sight ofbloodP
My best friend at Northeast High, Charley
Thompson, was planning to study medicine
(he laterbecame a professor at Hahnemann
anda promin ent Ph iladelphia physician ). He
told me th e great Deaver operated everySat-
urday aft ernoon on free clinic patients at the
Lanken au Hosp ital (the old German Hospital
on Girard Avenue).
Two hou rs afte r I arrived at th e small
amphith eatre one Saturday the pans and in-
st ruments were wheeled in; the assistants
scrubbed; th e nurses circulated; residents
and local referring physicians filled in the
seat s about me. The first patient, scheduled
for a cholecys tec tomy, was wheeled in.
Deaver ente red.
I noti ced first that he was wearing shining
leather riding boots, ostensibly as I was told
lat er to keep his feet dry during the long op-
erating afternoon. He was ramrod tall; his
manner was imperious; his waxed silver-grey
mustache pointed stiffly, He appeared ready
to ride with th e hounds at a fox hunt in
nearby suburban Radnor. His eyes glinted
fiercely as he looked up at us, bu t there was a
hint of humor in th em as well.
He asked questions pointing his scalpel at
every one but me. As he operat ed contin-
uously, he did, among others, a hys-
terectomy, an appe ndec tomy, and a
bilateral salpingo-oophorec tomy. The tow-
els piled up around his feet , the antiseptic
smell, I remember , pervaded th e small am-
phitheatre but th ere was littl e blood, and I
was not rep elled . Rather, I found myself in-
trigued . There was a sense of power in th e
air , of int ellect and technique, of a chal -
lenge to mee t, of a single life at stake. One
could make a difference by one's efforts.
"He who saves one life, it is as if he has
saved the whole world"
I was bemused when lat e in the afternoon
I took a troll ey hom e. In the Kensington
factory distri ct where we lived as I walked
up the stairs, my moth er asked me, "Well,
how did it goP Did you faint or somethingP"
" No probl em," I said. I applied for the pre-
medical course at the University of Pennsyl-
vania that summe r.
John Chalmers Da Costa
In th e first weeks as a freshman at Jefferson
I was told to cut my Wednesday one 0 ' clock
class to listen to Da Costa, ofwhom I had
never heard. Everybody cut class to hear him ,
and dozensof doctors took offfrom their prac-
tices in Philadelphia to hear him.
As I walked to thedoorsof the Main Hospi-
tal Building a long bla ck car pulled up to the
entrance in th e alley next to th e medical
school. Awheelchair was waiting.Two burly
gentlemen ste pped out rather solemnly. I
wond ered what instructive medical probl em
was being admitt ed to the hospital in be-
tween the hurrying doctors. I stopped to in-
spect him carefully. Inside the ca r he grasped
two longbuilt-in bars with gnarled arthritic
hands. He was not able to use his legsat all, he
was unable to tum his head,and his eyes
peered upat me almost belligerentlybeneath
a dark cap as he was picked upand placed in
the chair by the two silent gentlemen.
"We ll, what do you see , young man?" he
spoke out at me sharply. I didn't answer but
turned away wondering at the diagnosis of
this st range, oddly composed man. I had
been put down; my condescension had
shown, and I was puzzled by a sense of sad-
ness, of t rag ic overtones as I entered the
crowded amphitheatre.
The clock over the entrance to the Pit
said 1:00 PM. The doors opened and to my
shock and amazem ent, Dr . John Chalmers
Da Costa , my putative diagnostic problem,
was wheeled in by his bodyguards, Dr.
Thomas A. Shallow and Dr. Henry K.
Seelaus , Professors of Surgery. It was their
weekly duty to bring their chief to his "dry"
surgical clini c.
Once, at a "dry clinic" that I attended,
he peered up at the top row of the amphi-
theatre over his glasses and asked a gentle-
man who had been standing next to me to
step down into the pit.
"Ge ntlemen, I want you to meet Dr.
Charles Mayo of Rochester, Minnesota, the
greates t surgeon in America," said Da
Costa. In respon se Mayo looked up at us
and call ed Da Costa the greatest teacher of
surge ry America had ever produced.
Da Costa , of course, had come down with
Crippling rheumatoid arthritis at the height
of his operating and teaching career. He
was "Black Jack" then, had written a volu-
minous compendium on "Modem Surgery"
from whi ch we studied, and was himself a
superb surgical lecturer.
I was to discover later that he had been a
fire surgeon for the City of Philadelphia, rode
with the firemen and felt that their effort s
were unappreciated. After he was incapaci-
tat ed to hissecond-story bedroom ofhismid-
town home-office, the firemen presented him
at one of hisbirthdays with an alarm board
which told him of all the fires in the city, night
or day.frorn hisbed.The fire horses learned to
slow down at his door.
Da Costa was prouder of the fact that he
was surge on to the Firemen's Pension Fund
of Pennsylvania for thirty years than having
been a collaborator on Saunder's Medical
Dicti onary, editing, among others, th e 17th
Edition of Grays Anatomy and Ochsner 's
System of Surgery or of writing addresses on
"Medical Pari s in Reign of Louis Philippe,"
"Trials and Triumphs of th e Surgeon " and
" Medicine of Fable."
DaCostadiedMay 16, 1933, but inoneof
his last clinics, a Jefferson sophomore stude nt,
John H. Gibbon, [r., whose father also was a
Jefferson Professor of Surge ry, listened to Da
Costa. He had been puzzlingabout th e prob-
lem of pulm onary thrombosis as a post-oper-
ative complica tio n. Not too many years lat er ,
toget her with his nurse-wife, th e younge r
Gibbo n in studying th e mechanism of th e for-
matio n of thrombi in animals,devised the first
hea rt-lung machin e.
1953
Charles V.R. Dauerty, Box 18, Constantia,
N.Y., is now working part tim e in emer-
gency room medicine at Lea Memorial Hos-
pital in Fulton, where he also is attending
anesthesiologist. "Can and does give some
long week-ends. " His oldest daughter is in a
physician's assistant course and his olde st
son is in psychology.
1954
Robert A. Hinrichs, Corona del Mar ,Ca. ,was
elected to the Board of Directors of Hoag
Memorial Hospital in Newport Beach. He
was appointed by Governor Brown to the
District B Board of Medical Quality Assur-
ance. His older son, Mark, is a freshman at
Amherst, and oldest daughter a B.S. nursing
student at the University of Arizona.
Frances J. Nash, 75 Hinckley Rd., Milton,
Ma., writes that his 16-year-old son, Peter,
is with the Milton Academy Hockey team,
which plays tearns in Sweden, Finland and
East and West Germany. His son Billy, age
12, was on a team that played hockey in Ot -
tawa, Canada.
1955
Harry G. Light, R.D. #5, Bethlehem, Pa. ,
is President of the Eastern Pennsylvania
Chapter of the American College of Sur-
geons and President-elect of the North-
ampton County Medical Society. Also a
"salmon fisherman par excellence."
John A. Marchesani, 619 White Horse Pike ,
Audubon, N.J., has six children, three tn col-
lege . He is Chairman of the Department of
Pediatrics at West Jersey Hospital in
Camden.
Ernest L. McKenna, 418 E. Lancaster Ave.,
Wayne, Pa ., has been promoted to Clinical
Associate Professor of Otolaryngology at
Jefferson, Bryn Mawr affiliate.
Darwin W. Rannels, 170 E. Main St., Dan-
ville , II., has received a ten-year Federal
service pin award.
1956
Thomas G. Davis is Vice-President and
Medical Director of Smith Kline & French
Laboratories based in Philadelphia. He was
previously President of Smith Kline Instru-
ments, Inc., the corporation's medical in-
struments subsidiary in Palo Alto, Califor-
nia . He has been a resea rch Fellow of both
the American Coll ege of Physicians and the
American Can cer Society. He and his fam-
ily are residing temporarily at 1500 Locust
Street in Philadelphia.
Herny H. Sherk, 2647 Westfield Ave., Cam-
den , N.J., is President of the Medical Staff
at Cooper Medical Ce nte r in Camden.
James L. Stone, 2019 S.E. 13th St., Ocala,
Fl ., is President of the Mar ion Coun ty Med-
ical Society.
1957
Robert M. Baird, a Board ce rtified neuro-
surge on, has joined the staff of Pocono Hos-
pital in Eas t Stroudsburg, Pennsylvania. His
new office is at 243 East Brown Street.
J. Ronald Halenda, R.D. 2, Box 7, Atwater
Rd., Chadds Ford, Pa., writ es that he has
been married nearly seven years with two
children, Natasha, age five, and John, age
four. He practices pediatrics at the Media
Clinic, a 44-man specialty group. He is
Chi ef of Pediatrics at Riddl e Memorial Hos-
pital. He and his wife, Helly, would like to
see.classmates if they're in the area.
William D. Inglis, 4305 Lyon Dr., Colum-
bus , Oh. , sent regr ets that he could not at-
tend his 20th reunion but because of a
happy occasion .. . he was on his hone y-
moon. He is an internist in practice at the
W. F. Millhon Medi cal Clinic in Columbus.
Two of his associates are Drs . William A.
and Judson Millhon '55.
Marvin A.Sackner, 300 W. Riva Alto Dr .,
Miami Beach,wrote that his schedule did not
permit attending the 20th in June but sent his
best to all classmat es. He has been elected
Chairman of the Subspe cialt y Board ofPul-
monary Diseasesand to the GoverningBoard
of the American Board ofIntern al Medicine.
Dr . Sackner also is Vice President of the
American Thoracic Society.
Paul C. Schroy, 311 Cooper St., Woodbury ,
N.J., ha s been appointed an Inst ruct or in
Surgery at Jeffer son, Methodist affi liate.
1958
Frank T. Carney, 510 Elknud Ln.,Johnstown,
Pa., was the first physician to be elected to the
Board ofTrustees at Conemaugh Valley Me-
morial Hospital in Johnstown. He was elected
to the Board last February.
Farrell R. Crouse, 101 . Main St., Woods -
town , N.J., has opened an office for the
pra cti ce of psychiatry in W oodstown.
"Grace and I are enjoying our new home.
Our son Farrell is 13."
Francis V. Kostelnik, P.O.BoxR, He llertown,
Pa., hasbeen prom oted to a Clinical Assistant
Professor of Pathology at Jefferson.
Dominic F. Nappi is President ofthe Medical
StaffofSt. Agnes Medi cal Cent er. He prac-
tices orthopaedics in South Philadelphia.
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Lawrence Angel Has 30,000 Skeletons
InHisOoset
38
Floo r-to-ceiling stacked drawer bins of me-
ticulously ordered bon es make the corridors
around his office even more of a labyrinth
than the usual vintage government building
in Washington. The recep tion area visitor's
book is full of entries: "Co nsultation with
Dr. Angel on Fort Campbell 'found jaw-
bon e;' " "b ringing in skull;" "return caliper
set to Dr. Angel ;" and numerous "GW stu-
dent- study bon es." His conversation is
replet e with paleoanecdotes like the time
in Turkey he saw the reputed skeleton of
Santa Claus. "Actually St. Nicholas, " he
qualifies, " But th e bones had obviously
come from several different peop le."
He is J. Lawrence Angel, since 1962
Curator of Physical Anthropology at the
Smithsonian Institution. Jeffersonians might
remember him better, however , for his
nearly 20 years as an anatomy professor
and research er in phy sical anthropology at
th e Medi cal Coll ege.
The Alumni Office receives many
requests for updates on the career progress
of former faculty members, and Dr. Angel's
post-Jefferson activ it ies must certainly
number among th e most interesting. Al-
though the title "curator" implies caring for
a collec tion (which he does- the 30,000 hu-
man skele tons accumulated by the Smithso-
nian are in his charge), for a man of Dr . An-
gel's curiosity and personal involvement in
h is subjec t the job entails a great deal more.
In the words of one associa te , "Dr. Angel
takes ca re of all the business anybody hands
him ." An upredi ctable part of that business,
for instance, involves consulting on a day-
to-day basis with almost anyone who needs
professional advice on a hone. "One after-
noon ," he recounts, "a moth er and son
came in unannounced with a huge bone
th ey'd found half buried near the Anacostia
River. It was obviousl y not hum an, but it
was hard to imagine an animal of that size
in that essentially residential locati on. After
some research we found that th is area had
once been used to unload animals shipped
in for a small zoo nearby. The bone I was
given was a lOO-year-old giraffe bon e."
Dr. Angel also has responsibility for ex-
hibits in his specialty at the Smithsonian's
Natural History Museum , an upper floor of
which houses h is office. Th e Museum's Ex-
hibit Office actually fashions the displays,
but Dr. Angel and staff provide the scie n-
tific authenticity. Th e most recent effort , a
panorama of a Neanderthal burial scen e
which follows in detail an excavation site in
the south of France, is a case in point. The
exhibit portrays a man and a woman at the
site of a still-ope n grav e. Th e tone and scale
of the display are moving in themselves, but
it is th e details that excite Dr. Angel. Each
person in the exhib it, for example, has a dif-
ferent color hair, reflecting th e scientist's
belief that all th e modem pigmentations
were in evide nce in Neanderthal times.
" And the corpse wrapped in bear skin," An-
gel notes, " is our projection from the bear
teeth found intermingled with the skeletal
remains at the excavation site." Real people
were used as models for the Neanderthals
including the photographer who took the
facing picture of Dr. Angel.
Fittingly enough, research is the major
focus of his position as Curator, and work
that he is now doing on the paleopathology
of certain anemias related to falciparum
malaria he began at Jefferson with Dr. Ken-
neth Goodner. His longtime interest in obe-
sity and aging was reflected in studies he
did at Jefferson attempting to correlate a
predisposition to various diseases with con-
sti tutional factors and genetic background.
He also measured a sample of medical stu-
dent s following freshmen through their four
years, predicating a relationship between
th eir rat e of aging and obesity. " Paleopa-
thology as a discipline," says Angel, " is get-
ting closer to medicine all the time." The
book he mentions qui ckly he still wants to
write is one relating health and diseas e to
the rise and fall of civilizations.
Th e work that initi ally brought Law-
rence Angel to the attention of th e Smithso-
nian, however , was his research on the
Greeks and oth er ancient Mediterranean
skeleta l populations. Dr. Angel's interest in
Greek and Mediterranean peoples dates
from his Harvard graduate school days. His
thesis advisor was anxious to see work done
in certain parts of the world before World
War II made it impossible. Angel was as-
signed to Greece in part because he had
family ties there including a grandfather
who helped to found the American School
of Classical Studies in Athens. Resulting in
many journal publications over th e years,
including his tim e at Jefferson, Dr. Angel's
Mediterranean studies have also produced
two books, Troy: The Human Remains and
The People of Lerna .
Dr. Angel's research studies ar e not con-
fined to one geographical area , how ever,
nor to medi call y oriented aspects of phy si-
cal anthropology. On e of his particular in-
terests, pal eodemography, is a tremen-
dously complex and often interdisciplinary
endeavor through which a whole picture ofa
popul ation including the life expectancies,
occupations, nutritional and economic
status, etc . can be revealed . His work has
also related to ecology, microevolution and
social biology. Angel is now working on a
skeletal history of th e United Stat es from
colonial to modem tim es. Most of his sam-
ples, of course, come from archeological
digs, but a surprising number are donated
by famili es of the deceased.
Th e wording of th e Smithsonian charte r,
Dr. Ange l is quick to point out, is broad
enough th at the Institution could have be-
come a univ ersity instead of or in addition
to a museum. Angel's own int erest in teach-
ing has never wavered , and in addition to
teaching an undergraduate course in physi-
cal anthropology at George Washington
University on his own time, the Curator en-
joys educational responsibilities as part of
his Smithsonian schedule. Smithsonian Fel -
lows, pre- or post-doctoral, have been
trained by him and he is involved in advis-
ing and training in-house personnel known
as docents who perform a variety of public
information tasks. Dr. Angel has advised
G.W.U. master's degree candidates and stu-
dents from Howard University where he
also taught for five years, but notes with re-
gret that no Ph.D. program in physical an-
thropology exists in the Washington area.
There seem s little doubt that he'd be very
pleased to see the Smithsonian help fill that
void if the procedural questions could be
resolved.
It is discouraging to hav e to point out
that, in Washington, politics can even have
ramifications for a scholarly office at the
end of a bone-lined hallway. Under Angel's
charge at the moment, for example, is the
skull of one "Captain Jack," a Modoc In-
dian who was hanged by the Army in 1876.
Several years ago sentiment was aroused in
th e Modoc tribal hom e of Oregon to hav e
Captain Jack's skull returned to his de-
scendants. While the problems involved are
infinitely too complex to detail here, th e ba-
sic difficulty is not Dr. Angel. He is willing
to return the skull provided someone suit-
able can be found to take responsibility for
it. Captain Jack has no living direct de-
scendants, however, and th e Oregonian
groups that want th e skull can't agree on
terms: one faction would be satisfied simply
by its return; another insists th e skull can-
not be suitably buried for religious reasons
without the rest of its skeleton. The Smith-
sonian does not have the rest of the skele -
ton , and no very clear idea exists on any-
one's part where to look for it, even
assuming the cost of the search could be
funded. Both Oregon Senators, form er Pres-
ident Ford and any number of Oregon state
politicos have joined the fray, and letters
from angry Oregon school children con-
tinue to cross the de sks of all tho se
involved.
Characteristically Dr. Angel' s concern
throughout has been to protect the skull
from exploitation and to accord it what he
calls the courtesy which all skeletal remains
receive in his care. For all its notoriety ,
Capta in Jack has never been exhib ited, and
Dr. Angel agreed to its return to Oregon
only on the condition that it never be ex-
ploited in this manner. Dr. Angel notes that
similar difficulties without the political
overtones arose about cadavers when he
tau ght in Jefferson 's old D.B.I. " Fortu-
nately," he says, "at D.B.I. everything was
always resolved prior to dissection."
Somewhat anomalously for so scholarly
an individual, Dr. Angel is probably best
known for his consultan t work with the
F.B.I. in forensic anthropology. Serving as
an expert witness at tria l has only been nee-
essaryabout 10 tim es. However, at least
one set of bon es per week arrives at his of-
fice for identification, and Dr. Angel begins
the laborious and often tricky investigations
that hav e ea rne d him the nickname "Bon e
Man of th e Smithsonian. "
Details as small as a tooth out of line or
as bizarre as a build up of bon e tissue indi-
cating a lifetime of horseback riding have
helped Angel make positive identifications
when no one else cou ld. X-rays are invalu-
abl e to th e process, but are ce rtainly not
sufficient in themselves to th e untrained
eye. Flesh on a bon e X-rayed in life modi-
fies the angl e of th e beam and bone fiber
distance, making it impossible to super-
impose th e X-ray of even a well-preserved
bone remain. Tee th pro vide the surest
means of identifi cation, alth ough the pubi c
bones also convey a great deal of
information.
In part becau se th e way the remains are
handl ed can be crucial to th eir identi-
fication, Dr. Angel began giving a course
each December at the Smithsonian to teach
law enforce ment officials and forensic pa-
thologists how to deal wi th dry bones . The
course is affiliat ed with the Johns Hopkins
School of Public Health and attracts about
20 interested peopl e ann ually from all over
the Unit ed Stat es.
The variety of his life's work is its attrac-
tion to Lawrence Angel and probably he lps
account for some of th e inte resting contra-
dictions in Angel hi mself. Alth ough his fo-
rensic work takes up increasing amounts of
his time, for example, th e only reference to
it on Angel's C.V. is his facult y appoint-
ment at Johns Hopk ins. And the man who
says he has nightmares about a mischievous
child esca ping parent al supervision in the
Museum 's exhibi t area and disarranging
th ose 500 carefully ordered dra wers of
bones, found on his own she lves while
searching in vain for a photo to illustrate
thi s arti cle: a picture of his 35-year-old
daughter as a Girl Scout ; a series of photos
he called "my Macedonians," and, among
oth er objects too num ero us to include, an-
other collec tio n whic h he recognized as,
"Oh, the lady who got stomped."
A picture of him self teachi ng in the old
Jefferson "Pit" han gs on a wall across hom
th is multi -content-ed set of she lves, and Dr.
Angel retrieves anothe r Jefferson connec-
tion from his melan ge of memo ries, this one
relat ed to his current sabba tical back in the
Mediterranean. On e of his former Jefferson
graduate stu dents, Hillel Nathan, is now the
Head of Anatomy at Tel Aviv University.
He prov ided the impetus for Angel's trip,
inviting his former mentor to speak at an in-
ternational summe r symposium in Israel on
physical anthropology. J.R.M.
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1959
Henry B. Borska, 1573 Arran W y., Dresher ,
Pa., has been appointed a Clinical Instruc-
tor in Family Medi cine at jefferson, Chest-
nut Hill affiliate.
Stuart B. Brown, 7925 S.W. 135th St.,
Miami, has been in th e private practice of
child neurology for the past year and is de-
light ed. " Freedom from the full-time aca-
demic bureaucracy has been a tru e plea-
sure . I continue to teach on a part-time
basis, thus having the best of both worlds: '
John J. Danyo, Upland Rd.,York, Pa., writes
that he and his wife,Sally, have five children ,
a daughter and four sons.He is President of
the YorkCounty Medical Society.
Leonard F. Greenberg, 1335 Tabor Rd.,
Philadelphia, is Chief of Medicine at
Warminster General Hospital.
James L. McCabe, Jr ., 430 Owen Rd.,
Wynnewood, Pa., has been promoted to
Clini cal Assistant Professor of Medicine at
Jefferson , Bryn Mawr affiliate.
1960
Milton L Friedman, 7201 Large St., Phila-
delphia, is in general practice with Dr.
Leon Shmolder '51. Dr. Friedman is Vice-
President of the Rittenhouse Astronomical
Society of Philadelphia, and spoke recently
on optics in astronomy at a Franklin Insti-
tute meeting.
1961
DavidJ.Graubard,340 Chatham Wy., Mt .
View ,Ca. , writes that he recently married
June Rothermel. "Spent three weeks in En-
gland in September 1976 attending the Inter-
national CombinedOrthopaedic meeting.
Jam es S, Ho rewitz, 5675 Ch elton Dr. , Oak-
land, Ca ., just finished writing a text on
couple and family th erapy.
Emilio A. Roncace, 130 N. Haddon Ave.,
Haddonfield, N.J., has been promoted to
Clinical Associate Professor of Otolaryngol-
ogy at Jefferson.
1962
Anthony M. Gia mpe tro, 126 Partree Rd.,
Cherry Hill, N.J., has been promoted to
Clinical Assistant Professor of Medicine at
JeHerson, Methodist affiliate.
Jerald M. Rosenbau m, 153 Englewood Rd.,
Longmeadow, Ma., will complete his 10th
year as pathologist at Baystate Medical
Center in Springfield. "Barbara and I have
three growing boys, Larry 14, Andy 11 and
Josh, nine, all baseball nuts in general and
Red Sox fans in particular: '
William E. Staas , Jr. , 323 Mimosa Dr. ,
Ch er ry Hill , N.J., has been named Medical
Direct or at Magee Rehabilitation Memorial
Hospital, an affiliate of [efferson. Dr. Staas
is a Professor of Rehabilitation Medicine.
Stephen G. Vasso, 501 Haddon Ave., Had-
donfield , N.J., has been promoted to Clini-
cal Associa te Professor of Medicine at Jef-
ferson , Our Lady of Lourdes affiliate.
Hobart J . Whi te , 4015 Robin Rd. W., Ta -
coma, Wa ., was Chief of Plastic Surgery at
Madigan Army Medi cal Ce nter. In August
he began private pra cti ce in Tacoma.
1963
Ja mes E. Barefoot has been elec ted Presi-
dent of the Windber Hospital staff in Johns-
town , Pennsylvania.
Joseph C. Flanagan, Lankenau Medical
Bldg., Philadelphia,hasbeen promoted to As-
socia te Professor ofOphthalmology at Jeffer-
son, the Will sEye and Lankenau affiliates.
1964
Leroy S. Clark, 19242 Bernetta PI., Tar-
zana, Ca., Director of th e Radiology De-
partment at th e Medi cal Ce nter of Tarzana,
deliver ed a paper on computerized tomo-
A JMC Alumnus First Described Huntington's Chorea
Medical history is one of those subjects that
seems to excite passionate interest or un-
compromising aversion. j efferson, as one of
the oldest medical schools in the country,
has been a source for devotees of innumer-
able medical advances of historic import,
many of which routinely appear in these
pages. The latest bit of JeHersoniana to
come to our attention concerns Hunt-
ington's chorea or disease, a condition first
described in 1841 by recent JMC graduate
C.O. Waters.
In a May 5, 1841 letter to jefferson's Pro-
fessor Robley S. Dunglison, which Dungli-
son published in his 1842 textbook The
Practice of Medicine, Waters described an
hereditary disease especially common to
the Long Island, New York area. Vulgarly
referred to as "the magrums" for no as-
certainable reason, the condition, to quote
Waters, "consists essentially in a spasmodic
action of all or nearly all, the voluntary
muscles of the system-of involuntary and
more or less irregular motions of the ex-
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tremities, face and trunk. . . . Th e expression
of countenance, and general appearance of
the patient, are very much such as are de-
scribed as characteristic of chorea."
.Waters goes on to give what he calls "a
general-though perhaps not very lucid and
satisfactory-account of this singular mal-
ady ," including its characteristic onset in
adult life first indi cated by spasmodic
twitchings usually of the fingers, and its
gradual, inevitable, inducement of de-
mentia. He also mentions that one of his
patients, a man with a reputation for hon-
esty, insisted that instrumental music ex-
cept that of the "Jews Harp" was an effec-
tive means of inhibiting the muscle spasms
in Huntington's disease. " But it was not in
my power to test the truth of this sta te-
ment," he added .
Scientists today know that Huntington's
disease is transmitted as an autosomal domi -
nant gene , with children of carriers having a
50/50 chance of inheriting the Huntington
gene. No positive means of identifying car-
riers before clini cal onset is currently avail -
able. Huntington's disease is not limit ed to
Long Island , or even to the United Sta tes, but
has occurred throughout the world .Th e
Huntington 's Chorea Foundation and the
Committee to Combat Huntington 's Dis-
ease, organized by the widow of folksinger
Woody Guthrie who died of the illness in
1967, are the major sponsors of scientific re-
search on the subjec t.
Th e disease, it should be noted, is not re-
ferred to as "Wa te r's chorea" because of one
of those acci dents of chance with which mod-
em scient ists also contend. Although the dis-
ease was publicly describ ed for the second
tim e by anothe r Jefferson alumnus, C.R. Gor-
man, in his 1846 thesis,and by two additional
physicians in 1859 and 1863, it was an 1872
paper by one George Huntington that caught
the attention of Sir Willi am Osler . His inter-
est and influence were evide ntly sufficient to
consign Wat ers, Gorma n et al. to the foot-
notes of medical history.
J.R.M.
graphy of cerebrovascular disease to the
California Medical Association.
Richard R. DiDonato has been appointed
Director of Radiology Services at J.C. Blair
Memorial Hospital in Huntington, Pennsyl-
vania. He comes from Albany, New York,
where he was associated with a group of ra-
diologists from Memorial Hospital. He and
his wife, Judith, have four children.
Edward C. Leonard, Jr., 1435 Cloverly Ln. ,
Rydal , Pa., is Vice-President of the Phila-
delphia Psychiatric Society and Chairman
of the Board of Directors of the Phila-
delphia PSRO. He is also serving as a physi-
cian member of the Pennsylvania Statewide
Professional Standards Review Council.
1965
Edward R. Corcoran, 4609 San Jose St.,
Tampa, Fl., is in his second year of pathol-
ogy residency at the University of South
Florida. "We adopted a baby boy (Andy) in
September 1975, so we moved to a larger
hom e when he started climbing stairs and
get ting into everything."
Merle S. Edelstein, 246 Wyncote Rd., Jen-
kintown, Pa., has been appointed an In-
st ruc tor in Psychiatry and Human Behavior
at Jefferson .
John A. Hildreth, 720 Pelican Wy., N. Palm
Beach , Fl. , is Chi ef of Staff at Palm Beach
Gardens Community Hospital.
William B. Wood is an Associate Professor
of Health Sciences at Mankato State Uni-
versity in Minn esota, teaching emergency
paramedic s. He also has a practice of
anesthesiology in Mankato. He has a new
son, William Jonathan, and three daughters,
Kristen, Katharine and Kaaren.
1966
Edward T. Carden, 710 Lippincott Ave. ,
Moorestown, N.J., has been promoted to
Clinical Assistant Professor of Otolaryngol-
ogy at Jefferson. He is a Fellow of the
American College of Surgeons.
Franklyn R. Cook, 5375 Terrace Oak ci.
Fair Oaks , Ca., writes " I would like to ex-
press my gratitude to the dedicated faculty
and administration of Jefferson who pro -
vided the excellent training that has pre-
par ed me so well in medicine:'
Barton J. Friedman, 1023 Rymill Run ,
Cherry Hill , N.J., has been promoted to
Clinical Associate Professor of Pediatrics at
Jefferson , Our Lady of Lourdes affiliate.
Burton Mass, 6570 Oak Shade Ave., Elkins
Park, Pa. , was recently Board certified in in-
ternal medicine and the subspec ialty of pul -
monary disease.
1967
George E. Cimochowski presently is Chief
Resident in the Department of Cardiac and
Thoracic Surgery at the University of Chi-
cago. He has been practicing general sur-
gery in Colorado.
Burton W. Schwartz, 4533 Phillip Ct., Fort
Worth, Tx., and his wife Judith Parker
Schwartz '70, "are thrilled to announce the
birth of Hamilton's and Rebecca's new
brother, Geoffrey, on the first of December,
1976. Dr. B.W. Schwartz, who passed his
neonatology Boards in November, 1975, is
finishing an Air Force commitment at
Carswell AFB in Fort Worth."
1968
Dr. Richard L. Davies, 7023 Montna Dr .,
Paradise, Ca ., finished his residency in diag-
nostic radiology and began a practice in
Paradise.
Kenneth B. Reynard, 1325 S. Newport St.,
Denver , hasbegun a private practice in radi-
ology at St. Anthony's Hospital in Denver.
Noble L. Thompson, Jr., has been ap-
pointed a Clini cal Associate Professor of
Radiology at Jefferson. He began his Jeffer-
son work on June 15 following several years
at the Martin Luther King, [r. , Hospital in
Los Angeles.
JacquelynJ. Wilson, 14321 PenasquitosDr.,
San Diego, writes that she isbuilding a new
clinic for family practice and lookingfor doc-
tor s to share in practice ofholistic healing.
1969
Philip H. Geetter, 22 Hickory La ., Chalfont,
Pa., hasbeen promoted to Clinical Assistant
Professor ofOphthalmology at Jefferson.
Thomas P. McMahon, 1305 N. Kings Hwy. ,
Cherry Hill , N.J., has been promoted to
Clinical Assistant Professor of Medicine at
Jefferson, Cooper affiliate.
Robert D. Meringolo, 94 Walnut St., Plain-
ville , Ma. , entered solo practice in cardiol-
ogy in Providence, Rhode Island in August ,
1976. He is a Clini cal Instructor in Medi-
cine at Brown.
1970
James B. Carty, Jr., 114 W. Merion Ave.,
Bryn Mawr, Pa., has been certified by the
American Board of Ophthalmology.
James W. Fox, IV, 1355 Colton Rd., Glad-
wyne , Pa. , has been promoted to Assistant
Professor of Surgery (Plastic) at Jeffer son.
Thomas R. Kay, 29 Longwood Dr. , Strat-
ford, N.J., finished two years of active duty
with the Navy last July and began private
pra ctice in obstetrics and gynecology in
Ch erry Hill with four other physicians. He
is Board ce rti fied and on the staffs of Coo-
per Medical Center and Garde n State Com -
munity Hospital.
Julia Kallipolitou Terzis, 220 Will ett St.,
Halifax, Nova Scotia, was the 1976
recipient of the James Barrett Brown
Award for the advancement of knowledge
in the field of plast ic and reconstructive sur-
gery. She completed her surgical training at
McGill University and her plastic surgery
training at Dalh ousie University in Halifax.
In January Dr. Terzis will join th e Depart-
ment of Plastic Surgery at Royal Victoria
Hospital of McGill University in Montreal.
1971
Alvan W. Atkinson, 11755 S. Briarpatch
Dr ., Midlothian, Va., began a ca rdiotho-
racic surgery residency at Temple.
James E. Barone, 4101 Co rnwallis Dr ., Apt.
201, Virginia Beach , Va., is sta tioned at
Portsmouth Naval Base afte r a year on the
U.S.S. Ameri ca. "Classmate Gray Johnson is
working at Norfolk General Hospital here."
Gregory P. Borkowski, 890 Som Center Rd.,
Mayfield Village, Oh ., completed his military
service in 1976 and began a radiol ogy resi-
dency at the Cleveland Clinic Foundation.
Thomas M. Bryan, 1405 Qu ail Hollow Rd.,
Harrisburg, Pa., ha s been appointed Assist-
ant Director of th e Kline Family Practice
Center of the Harrisburg Polyclinic Hospi-
tal. He is also involv ed in establishing a
family pra cti ce residency progra m at that
institution . He has been on th e staff of Poly-
clinic Hospital since 1972 and is Chairman
of the Utilizati on Review Comm itt ee. A
Dipl omat e of th e Ameri can Board of Fam-
ily Practi ce, he is a memb er of many profes-
sional societies .
Peter M. Caravello, 7710 Mary Carolyn
Dr ., San Antonio, Tx., is in th e Air Force
and in an int ernal medi cine position at
Lackland AFB, Wilford Hall Hospit al.
Virginia Brodhead Clemmer, 108 Alapocas
Dr ., Wilmington, De., has been appointed
an Instructor in Surgery at Jefferson, Wil-
mington Medi cal Center affiliat e.
Michael A. Geha, 117 Pleasantview Ave.,
Longmeadow, Ma., writes that he is enjoy-
ing his first year in the pri vat e pract ice of
int ernal medicine. His second child, An-
dr ew Jason , was born in Septemb er , 1976.
Sheldon R. Mandel, 5105 N. 27th St., Ar-
lington, Va., is in the privat e pra ctice of or-
thopaedic surge ry in Silver Spring, Mary-
land. His second child, Paige Morgana, was
born in March .
Barry H.Penchansky,2444 Butt er Rd., Lan-
caster, Pa., opened an office at th e above
address in 1976 followin g two yea rs of rnili-
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tary service in Northern California. His
one-year-old son is named Jacob Shay.
Gregory J. Salko, Chief of Staff of Carbon-
dale General Hospital in Carbondale, Penn-
sylvania , has been certified by the American
Board of Family Practice. Dr. Salko has
practiced family medicine in Whites Cross-
ing since completing training at Geisinger
Medical Center.
Floyd F. Spechler, 137 Cooper Ave., Cherry
Hill , N.J., is an ophthalmology resident at
Jefferson.
Michael E. Starrels, One Abington PI., Jen-
kintown, Pa., now has two daughters, ages
four and two. He has completed a glaucoma
Fellowship at Wills Eye Hospital and is in
private practice in ophthalmology in Jen-
kintown and at Jefferson.
Barbara L. Tenney, 64-151 192nd si., Flush-
ing, N.Y., is an Associate Professor of Clini-
cal Pediatrics at N.Y.U. and Director of
Ambulatory Pediatrics at Booth Memorial
Medical Center. She is Board certified in
pediatrie s.
1972
Carolyn E. Bekes, 11 A Hamilton Rd.,
Maple Shade, N.J., has been appointed a
Clinical Instructor in Medicine at Jefferson,
Cooper affiliate.
Louis C. Blaum, Jr., 645 Park Ave., Collings-
wood, N.J., began a two-year cardiovascular-
thoracic Fellowship at Jefferson in July.
Anthony J. Calabrese, 208 Hobart Dr. , Lau-
rel Springs, N.J., finished a GI Fellowship at
Jefferson and began Air Force duty. His sec-
ond son was born in October, 1976.
Paul S. Cohen writes that he and his wife ,
Susan, have two children, Jeffrey and Ab-
bie . He began practice of pulmonary medi -
cine in Canton, Ohio with another physi-
cian in July.
Harry S. Cooper, 7740-C Stenton Ave., Apt.
104, Philadelphia, has been promoted to
Assista nt Professor of Pathology at
Jefferson.
Paul A. Fitzgerald is taking an endocrine
Fellowship at Moffitt Hospital in San Fran-
cisco. He is residing at 92 Locust Ave., Mill
Valley.
Alan S. Friedman, 304 Lincolnshire Blvd.,
Belleville, II ., is in the Air Force until 1978.
His son, Eric, is thr ee and a half.
Bernard A. Grurnet, 338 Cant erbury r»,
Pittsburgh, Pa., writes that a son, Douglas
Micha el, was born on December 26, 1976.
Dr. Grumet is practi cing int ernal medicine
and is Board ce rtified in the field.
George W. Hager, III, RD. #7, Edgemont
Rd., Stroudsburg, Pa., joined Jordan Surgi -
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cal Associates in East Stroudsburg. He
writes that a son, Eric, was born to him and
his wife, Elaine, last May.
DavidP. Hughes,68 Veterans Dr. , Asheville ,
N.C., writes that he and his family were in
the mountains of North Carolina for six
months as part of his Duke University or-
thopaedic training. He returned for his last
year in Durham in July.
Ronald L. Kabler, 209 S. Crestwood Dr .,
Danville, Pa., has joined the urology staff at
the Geisinger Medical Center. He and his
wife, Ellen, have a son, Christopher, and a
daughter, Sarah Elizabeth, born December
8,1976.
Helen A. Leibowitz, 1206 Rodman St.,
Philadelphia, writes that her husband, Paul
Hoyer '76 is a pathology resident at Jeffer-
son. She finished her radiology residency at
Pennsylvania Hospital and plans to work
part time there and be a part-time mother.
Rosalie K. Marinari, 149 Briar Ct., Marlton,
N.J., writes that her first son was born on
February 6,1977, Henri Marc .
Richard R. P. McCurdy, 211 Sykes La.,
Wallingford, Pa., completed a cardiology
Fellowship in June and is in private prac-
tice at Methodist Hospital in Philadelphia.
"My wife and I are proud to tell you of the
birth of our first child, Richard, Jr., on July
1,1976."
Barry Skeist, 412 S. 22nd St., Philadelphia,
is an Instructor in Radiology at Jefferson.
He is acting in one-act pla ys at Plays and
Players Community Theatre and sang in
the musical "Old Testament Revue " at
TJU 's spring week -end.
Stephen H. Smith is in the solo practice of
orthopaedic surgery in Allentown, Pa. His
son Jonathan, is nine months old and daugh-
ter, Alexis, four. "I would like to thank
Dr. William B. McNamee, '50 for awak-
ening my interest in orthopaedics."
William J.Thomas, 1524 Shellbark PI.,
Herndon, Va., has completed a Fellowship
in pediatric hematology/oncology at San
Diego Naval Hospital and is Pediatric He-
matologist at Bethesda Naval Hospital. He
was recently accepted for membership in
the American Society of Hematology.
James R. Wall, 1136 Linden St., Allentown,
Pa., has begun a dermatology practice in as-
sociation with another physician at the
above address. He is married to the former
Jane McD ermott of Allentown.
1973
Kenneth R. Barmach, 625B Country Club
Pkwy., Mt. Laurel, N.J., writ es that he and
his wife, Ellen, had their first child, Michael
Jason, in September , 1976. "Ken and a
classmate, Edward P. Gorrie, have opened
a private practice of internal medicine in
Philadelphia.
Ben P. Bradenham, Jean Apts., 802 Under-
wood Ave., Durham, N.C. is a Fellow in
gastroenterology at Duke University where
he completed his residency in internal
medicine.
Norman H. Braslow, 8005 Hendrix Rd., Al-
buquerque, N.M., was at Jefferson in April
and reported that he will complete a pul-
monary Fellowship there in July of 1978.
Robert N. Durnin, 3509 Silverside Rd., Wil-
mington , De., has been appointed an In-
structor in Psychiatry and Human Behavior
at Jefferson , Delaware Stat e Hospital
affiliate .
Paul D. Manganiello began a Fellowship in
reproductive endocrinology at the Medical
College of Georgia in Augusta in July, 1977.
Kathleen W. McNicholas, 100 Haven Ave.,
New York, compl eted a six month Fellow-
ship in pediatric, cardiac and thoracic sur-
gery at the Hospital for Sick Children at
Great Ormond, St. Cordon. She is now in a
general surgery residency at Columbia
where she will begin the cardiothoracic sur-
gery program in 1978.
Mark S. Pascal, 436 E. 69th St., New York,
and his wife, Lorna, are the parents of
Nisha Gail, who will soon be one year old.
Dr. Pascal completed his residency in June
at New York Hospital and began a Fellow-
ship in Hematology and Oncology at Sloan-
Kett ering Memorial Hospital in ew York.
David M. Rogovit z be gan a staff posit ion at
the Universit y of Cincinnati Children's
Hospital Medical Center as Assistan t Pro-
fessor of Clinical Radiology in July.
John M. Sundheim, 132 Culpepper Dr.,
Penllyn, Pa., completed a medicine resi-
dency at Jefferson and is now Board certi-
fied. He is practicing with two other inter-
nists in Lansdal e. He and his wife, Sara,
announce the birth of Daniel Saul on March
29,1977.
Susan B. Uhrmann, 940 E. Maple St., Pal-
myra , Pa., completed a pediat ric residency
at Wilmington Medical Cent er in June,
1976. She is now a neonatology Fellow at
Hershey Medical Cent er. Her husband, Da-
vid, is Director of Admin istrati on for Delta
Dent al Insurance. Th eir son, George, will
be three in October.
Paul S. Zamostien, 3659 Buford Hwy., N.E.,
Atlanta, is a senior resident in gynecology-
obstetrics at Emory University/Grady Me-
morial Hospital in Atlanta.
1974
Lee D. Griffith, 3745 Mactibby St., San
Diego, completed his fourth yea r of a gen-
eral surgery training program, spending the
past year in full time vascular surgical
research.
Marietta F. Guidon recently married Er-
nest Gundlehner, manager of computer ap-
plication for Hay Associates in Phila-
delphia. Dr. Guidon is a resident at
Jefferson.
Anthony D. Molinaro, Jr., 2980 Round Hill
Rd, York, Pa., completed his family prac-
tice residency in June. He and Dr. Fredric
R. Weiner '72 have a private practice in
Shrewsbury , Pennsylvania.
Steven R. Peiken, 28 Marwood Ct. , Rock-
ville, Md., has been elected to a three year
term on the Board of Trustees of Thomas
Jefferson University. The position was es-
tablished by the Trustees six years ago to
give representation to young alumni. He
succeeds Dr. Marie Olivieri Russell '70 who
has served two terms. Dr. Peiken, who
presently is a Clinical Associate at the Na-
tional Institutes of Arthritis, Metabolism
and Digestive Diseases, will begin a Fellow-
ship in gastroenterology at Massachusetts
General Hospital in July 1978. He and his
wife announce the birth of son, Jeffrey
Alan, born February 14, 1977.
Donal d B. Williams, 6 Pasture La., W.
Lebanon, N.H., and his wife, Frani, an-
nounce the birth of their first child, Joshua,
on August 14, 1976. Dr. Williams is a resi-
dent in general surgery at Darmouth (Mary
Hitchcock Medical Center).
1975
Alex Bierlein, 633 Dale , Clarksburg, W.
Va., a third year family practice resident,
has been elected to the Board of Directors
of the West Virginia chapter of the AAFP.
He also reports that " marriage agrees with
him, having a year under his belt."
Joseph J. Korey, Jr., 515 York Rd., #2D,
Willow Grove, Pa. , is an Ob-Gyn resident at
Abington Hospit al. He and his wife, Linda,
announce the birth of their second daugh-
ter, Laura Beth , on April 15, 1977. Their
first daughter, Karen Ann, was born on Feb-
ruary 25,1976.
Edward S. Schulman, 210 Alexander, Dur-
ham, N.C., is now a junior assistant resident
in medicine at Duke .
1976
Lawrence H. Lyons married Anne
D'Alessandro, a research librarian, in May.
He completed a one year flexible residency
at Chestnut Hill Hospital and is now with
the National Health Service Corps in
Hatch, New Mexico.
Philip Nimoityn, 269 9th St., Philadelphia,
is completing his residency in internal med-
icine at Jefferson.
Obituaries
H oward E. Carruth, 1910
Died January 25, 1977. The retired phy-
sician lived in Portland, Oregon.
Karl D . Figley, 1913
Died March 26,1976. The Toledo, Ohio
physician is survived by his widow,
Margaret. He was a general
practitioner.
Charles R. Snyder, 1914
Died April 4, 1977. Dr. Snyder was a
general practitioner in Marysville,
Pennsylvania for 60 years, Director
Emeritus for 50 years of the First
National Bank and a 6O-year member of
the Perry Lodge. He was the first medi-
cal student to serve as an intern at Har-
risburg Hospital. He is survived by his
wife, Marian, a daughter and a son.
Donald A. Gross, 1919
Died March 5, 1977 at the age of 80.
The Youngstown, Ohio general
practitioner was a staff member of the
Youngstown Hospital Association. He
was a charter member and past
President of the Hubbard Kiwanis there.
Surviving are his wife, Alma, three
daughters and two sons including
Dr. William H. Gross '47.
Millard Cryder, 1920
Died June 7, 1977 at the age of86. The
Cape May County New Jersey physician
was the first President of the Burdette
Tomlin Hospital and the first physician in
New Jersey to give the diphtheria anti-
toxin. He was a past President of the
Cape May County Medical Socie ty and
was instrumental in forming a blood bank
for the area. Dr. Cryder was a D irector of
the First National Bank of Cape May
Court House for 48 years and served as
President for two. He is survived by his
wife, Thelma.
Maurice J. Searle, 1920
Died July 25, 1976. Dr. Searle was a pe-
diatrician in Tulsa, Oklahoma.
Joseph J. Hecht, 1922
Died March 31 , 1977. Dr. H echt prac-
ticed dermatology in Pittsburgh.
Forrest J. Lancaster, 1922
Died December 19,1976 at th e age of
78. Dr. Lancaster practiced general
medicine in both Lexington, North
Carolina and New Lebanon, New York.
He is survived by his widow, Marjorie,
and a son.
Walter A. Crist, 1923
Died January 20,1977. The Collings-
wood, New Jersey physician is survived
by his widow. He practiced internal
medicine.
Ernest 1.. Noone, 1923
Died June 13, 1977 at the age of 79 .
Dr. Noone, a pediatrician, maintained
his office in Drexel Hill, Pennsylvania
until his retirement in 1966. H e was
known for his work in communicable
diseases and disaster planning.
Dr. Noone taught for 38 years at th e
Hospital of th e University of
Pennsylvania and was a charte r member
of the Delaware County Memorial
Hospital. For his class of 1923
Dr. Noone served as historian an d was
responsible for the 50th reunion
yearbook published in 1973. He was a
member of the President's Club of TJ U.
Surviving is his wife, Joyce.
Maurice Rosenzweig, 1923
Died March 29 ,1977. The Pittsburgh
family physician is survived by his
widow, Helen .
Ulrich D. Rumbaugh, 1923
Died February 24, 1977 a t th e age of
90 . He had b een Head of the Physical
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Therapy Department of General Hospi-
tal in Kingston, where he practiced
physical medicine for 35 years before
retiring 20 years ago. Surviving is his
widow , Marguerite.
Sigmond J. Shapiro, 1925
Died May 1, 1977 at the age of 76. He
was a former Chief of Staff and Chief of
Anesthesiology at St. Joseph Hospital in
W arren, Ohio, and was a past President
of the Trumbull County Medical So-
ciety. He was a member of the Ohio
State and American Medical Associ-
ations and the International Correspond-
ence Society of Allergists. He is survived
by thr ee sons, Dr. Richard D. Shapiro
'64, Dr. Mark T. Shapiro, who was a Jef-
ferson ophthalmology resident and Wil-
liam L. Shapiro of Warren, Ohio.
Pyn Noyes Muangman, 1926
Died in February of 1977. Dr. Muangman
was known as the "Father of Thai
Medicine" serving his entire
professional career in Bangkok. In 1931
he was knighted by the Thai King.
Following his graduation he returned to
his native country where he established
the first Department of Radiology and
continued to teach medicine.
Dr. Muangman served as Under
Secretary of State in the Ministry of
Public Health from 1958 to 1960. In
1962 Jefferson conferred on him a
Doctor of Laws Degree. He also
received an honorary degree from
Grinnell College. Dr. Muangrnan's son,
Dr. Debhanom Muangman, is a
graduate of the class of 1962 and is
Dean of the Faculty of Public Health
in Bangkok .
Harold T. Oesau, 1926
Died April 20, 1976. The Stratford,
Connecticut family physician was prac-
ticing until the time of his death. He is
survived by a son, Dr. Harold T: Oesau,
Jr. '62.
Daniel W. Beckley, 1927
Died January 13, 1977. The family
physician resided in Bloomsburg,
Pennsylvania.
Charles F. B. Weigel, 1928
Died August 24, 1976. The family prac-
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titioner lived in Newark, New Jersey.
John P. Fabian, 1930
Died October 30, 1976. The Chico, Cal -
ifornia physician is survived by his
widow, Elsie. He was a general surgeon.
Abraham J. Kaufman, 1931
Died March 3, 1977 at the age of 70. He
had been a thr ee-time Republican
Mayor of Carbondale, Pennsylvania,
where he had practiced medicine for 46
years. He was a founder and own er of
Carbondale Nursing Hom e and was on
the staffs of St. Joseph's and General
Hospitals there. He was a member of
several professional societies. He is sur-
vived by his widow, Joyce.
Morton H. Chapnick, 1932
Died December 31,1976. He was agen-
eral practitioner in Putnam, Connecti cut.
William Braun, 1934
Died May 25, 1977 at the age of 69.
Dr. Braun, an ophthalmologist,
practiced in Haddonfield, New Jersey.
He was the Attending Ophthalmologist
at Cooper Medical Center and
Burlington County Memorial Hospital
and was an Associate Surgeon on the
Staff of Wills Eye Hospital. He was a
Diplomate of the American Board of
Ophthalmologists and a past President
of the Ophthalmologist Club of
Philadelphia as well as being a member
of numerous other medical
organizations. Surviving is his wife,
Florence.
Edward J. Tallant, 1939
Died in April , 1977. President-elect of
the Wayne County Medical Society in
the Detroit area, he had been Chief of
Medicine at Mt. Carmel Mercy Hospi-
tal. A Board-certified gastroenterologist
and internist, he had been President of
the Detroit Gastroenterology Society, a
Clinical Assistant Professor of Medicine
at Wayne State School of Medicine and
Editor of the Detroit Medical News for
many years. He is survived by his wife,
Cynthia, a son and a daughter.
Grant Underwood, 1944S
Died February 18, 1977 at the age of
61. He had practiced urology in Wash-
ington, Pennsylvania since 1948. A past
Presiden t of the Washington County
Medi cal Socie ty and the Pittsburgh
Urological Socie ty, he was a member of
many other professional organizations.
Dr. Underwood also served as Vice
President of Medical Affairs of Blue
Cross and Blue Shield of Pennsylvania.
He is surv ived by his widow, Mary Jane ,
one daughter and three sons.
C. Thomas Flotte, 1946
Died December 15, 1976 at the age of
54. Dr. Flotte had been a Professor of
Surgery at the University of Maryland
Medical School for 13 years before en-
tering private practi ce three years ago.
He had bee n Head of Maryland's Organ
Transplant Division and Director of Sur-
gical Edu cat ion at Maryland General
Hospital. Dr. Flotte was a specialist in
peripheral vascular surgery, and mem-
ber of many professional groups. He also
was Editor of the Maryland State Medi-
cal loumal. He is survived by his wife,
Harriet , a daughter and two sons.
David S. Skloff, 1956
Died March 4, 1976. Dr. SkIoff was an
obstetrician-gynecologist in Hampton,
Virginia.
Sidney A. Parsons, Jr. , 1961
Died February 8, 1977 at the age of 48.
He had been a Clini cal Professor of Pe-
diatrics at Hahnemann Medical College
and was a staff member of Riddle Me-
morial Hospital and Crozer-Chester
Medical Cent er. He was a flying en-
thusiast and aviati on Medical Examiner
for the Federal Aviation Adminis-
tration. Surviving are his wife, Adelle,
and two sons.
Ronald Singer, 1966
Died January 28, 1977 at the age of 40.
He had practi ced psychiat ry in San
Francisco.
Stephen Fremer, 1972
Died April 6, 1977 at the age of 29. He
had completed a residency at the Roose-
velt Hospital in New York City and
practiced obstetrics and gyneco logy.
Dr. Fremer is survived by his parents.
Class of 1977 Hospital Appointments
Ann W. Adam
Riverside Methodist Hospital
Columbus, OH
Jeffrey S. Adam
Riverside Methodist Hospital
Columbus, OH
Leonard J. Adelson
Los Angeles Cou nty-Universi ty of
Southern Ca lifornia Medical Center
Los Angeles
Janet G. Alteveer
Hahn emann Medical Coll ege and Hospital
Philadelphia
Cynthia B. Altman
Crozer-Chester Med ical Center
Cheste r, PA
Lanning A. Anselmi
St. Joseph 's Hospit al
Stamford, CT
Blair Ardman
Hospit als of the Univers ity
Health Center of Pit tsburgh
Pit tsburgh
Donald J . Armstrong
National Naval Health Ce nte r
Beth esda, MD
Ned B. Armstrong
Mercy Hospital
Pittsburgh
Robert E. Atkinson
Yale-New Haven Medical Ce nter
New Haven , CT
James P. Bagian
Geisinge r Medical Center
Danville, PA
Leigh Baltuch
Cooper Medical Center
Camden , NJ
Carl A. Barbee
Wilmington Medical Center
Wilmington, DE
Glenn D. Barnes
Templ e University Hospital
Philadelphia
John D. Bartges
Pennsylvania Hospit al
Philadelphia
George B. Batten
Naval Regional Medi cal Center
Oakland, CA
David C. Bauman
Moses H. Cone Memori al Hospital
Greensboro, NC
Sylvia L. Beimfohr
St. Michael' s Hospital
Milwauk ee, WI
Bruce R. Bender
Wilmington Medical Cent er
Wilmington , DE
Thomas C. Benfield
Thom as Jefferson University Hospital
Philadelphia
Barbara J. Berger
State University of New York
Downstate Medical Center
Brooklyn, NY
Wade H. Berrettini
Th omas Jefferson University Hospital
Philadelph ia
Alanna F. Bodenstab
Mercy Hospit al
San Diego
Alex B. Bodenstab
Dartmouth-Hitchcock Medical Cente r
Hanover , NH
William E. Bodenstab
University Hospital-San Diego
San Diego
Edward W. Bogner
Latrobe Area Hospital
Latrobe, PA
Robert S. Boova
Th omas Jefferson University Hospit al
Philadelphia
J. Hartley Bowen, III
Vanderbilt University Hospit al
ashville , TN
Michael T. Brad y
Ohio Stat e University Hospital
Columbus, OH
Sarah C. Brown
Bryn Mawr Hospital
Bryn Mawr , PA
Geoffrey R. Burbridge
Charles S. Wil son Memorial Hospital
Johnson Cit y, NY
James F. Burke
Lankenau Hospital
Philadelphia
John M. Camas
George Washington University Hospit al
Washington, DC
Thomas J. Campfield
Ohio State University Hospital
Columbus, OH
Randy V. Campo
Thomas Jefferson University Hospital
Philadelph ia
Ralph A. Carabasi, III
Presbyterian Hospital
New York
Kent V. Carey
Tu cson Hospital
Tucson, AZ
Moiz M. Carim
Presbyterian-University of Pennsylvania
Medical Cent er
Philadelphia
Harvey D. Cassidy
Geisinger Medical Center
Danville, PA
Virginia A. Chalfant
Miami Valley Hospital
Dayton,OH
Scott M. Cherry
Read ing Hospital
Reading, PA
Howard S. Cobert
Albe rt Eins tein Medical Center
Philadelphia
Joseph A. Colletta
Jackson Memorial Hospital
Miami
George E. Connerton
Th omas Jefferson University Hospital
Phil adelphi a
Mark W. Cooper
Th omas Jefferson University Hospit al
Philadelph ia
Juanita S. Cornish
Presbyter ian-University of Pennsylvania
Medi cal Center
Philad elphi a
Kathryn G. Cowan
St. Elizabeth 's Hospital
Dayton, OH
Richard A. Craig
Th omas Jefferson Universit y Hospit al
Philadelphia
Ronald W. Crampton
Bronx Psych iatric Center
Bronx, Y
Curtis E. Cummings
Publi c Heal th Service
Sta ten Island, NY
William C. Da vis
Albe rt Einstein Medical Center
Phil adelph ia
Timothy A. DeBiasse
Hospitals of the University
Health Cente r of Pittsburgh
Pittsburgh
Thomas J. Delehant y
Alleghe ny General Hospital
Pittsburgh
Francis X. DeLone, Jr.
Penn sylvania Hospital
Philadelphia
Leopoldo E. Delucca
Bryn Mawr Hospital
Bryn Mawr, PA
Mark S. Diamond
Beth Israel Hospit al
ew York
John R. Dietz
University of Cali fornia Hospit al at
Los Angeles
Th e Medical Center
Los Angeles
Robert B. Doll , Jr.
Hospitals of the University
Health Center of Pitt sburgh
Pittsburgh
Carol A. Doroshow
Children 's Hospital Med ical Cen ter of
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From left: Dean William F. Kellow, Frederic L. Ballard, Dean Robert C. Baldridge, Dr.
John H. Hodges and honorary degree recipient Hobart A. Reimann. Dr. Kellow was recently
awarded a Mastership by the American College of Physicians.
Northern California
Oakland,CA
Elyse C. Dubin
State University-Kings County
Medical Center
Brooklyn, NY
John J. Dulcey, Jr.
Sacred Heart Hospital
Allentown, PA
Margaret M. Dunn
Bronx Municipal Hospital Center
New York
William E. Eggebroten
Fitzsimmons Army Medical Center
Denver, CO
Edith S. Eisenhower
Wilmington Medical Center
Wilmington, DE
David S. Eisner
Scranton-Temple Resident Program
Scranton, PA
Jeffrey H. Elkind
Nassau County Medical Center
Meadowbrook Hospital
East Meadow, L.I ., NY
Joseph J. Evans
University Hospitals
Madison, WI
Ronald M. Fairman
Hospital of University of Pennsylvania
Philadelphia
Stephen H. Fehnel
Thomas Jefferson University Hospital
Philadelphia
Victor A. Ferraris
Fitzsimmons Army Medical Center
Denver, CO
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John A. Ferriss, III
Hartford Hospital
Hartford, CT
Robert Fine
Lankenau Hospital
Philadelphia
Jerome S. Fischer
Long Island Jewish Hospital
Hillside Medical Center
New Hyde Park , L.I., NY
Michael E. Fischer
Thomas Jefferson University Hospital
Philadelph ia
Richard A. Flanagan, Jr.
National Naval Health Center
Bethesda, MD
Anees R. Fogley
Abington Memorial Hospital
Abington, PA
James C. Folk
Hospitals of the University
Health Center of Pittsburgh
Pittsburgh
Richard M. Fornadel
University of Virginia Hospital
Charlottesville, VA
Bruce A. Foster
Thomas Jefferson University Hospital
Philadelph ia
Sheldon J. Freedman
Bryn Mawr Hospital
Bryn Mawr, PA
Ronald A. Fronduti
Mercy Catholic Medical Center
Philadelphia
William B. Funk
Wilmington Medical Center
Wilmington, DE
Rosa M. Fuste
Jackson Memorial Hospit al
Miami
Joseph A. Gerard
Westeru Penn sylvania Hospit al
Pittsburgh
Bruce Gilbert
New York University Medical Ce nter
New York
Fredric L. Ginsberg
Geisinger Medical Center
Danville, PA
Jay M. Ginsberg
Mercy Hospital
Pittsburgh
Jan S. Glowacki
Monmouth Medical Center
Long Branch, NJ
Russell S. Golkow
Hahnemann Medical Coll ege and Hospital
Philadelph ia
Dale N. Goode
Henry Ford Hospital
Detroit, MI
Walter G. Graves
Robert Packer Hospit al
Sayre, PA
Jeffrey B. Gross
Hospital of Universi ty of Pen nsylvania
Philadelphia
Jean A. Halpern
Bernalillo County Medical Cente r
Albuquerque, NM
Sally J. Hauser
Wilmington, DE
R. Bradley Hayward
Akron General Hospit al
Akron,OH
Bruce Heller
North Shore University Hospit al
Manhas set , NY
Frederick J. Hensal
Bernalillo County Medical Center
Albuquerque, NM
Dennis Herman
Worcester City Hospital
Worcester, MA
William J. Herrmann
Lankenau Hospital
Philadelphia
Deborah J.Hiltz
Strong Memorial Hospital
Rochester, NY
Beth O. Hodge
Wilmington Medical Cent er
Wilmington, DE
Gregory A. Hoffman
Milton S. Hershey Medical Center of the
Pennsylvania State University
Hersh ey, PA
Michael P. Hofmann
Maine Medical Center
Portland, ME
Gary R. Hopen
University of Oregon Med ical School
Hospitals and Clinics
Portland, OR
Mark S. Isserman
Cooper Medical Center
Camden, NJ
Albert D. Janerich
Thomas Jefferson University Hospital
Philadelphia
Murali J. Jasty
Northwestern University Medical School
Chi cago
Eric C. Jaxheimer
Dartmouth -Hitchcock Medical Center
Hanov er , NH
Eric G. Johnson
Thomas Jefferson University Hospital
Philadelphia
Russell C. Jones, II
Memorial Hospital
Pawtucket , RI
John J. Kelleman
The Somerset Hospital
Somervill e, NJ
Frank A. Klinger
The Buffalo General Hospital
Buffalo, NY
Harry J . Knowles , Jr.
Georgetown Universi ty Hospital
Washington, DC
Jeffrey M. Koffler
Lankenau Hospital
Philadelphia
Kathleen M. Kogut
St. Vincent's Hospital
New York, NY
William C. Konchar
Geisinger Medical Ce nte r
Danville, PA
Theresa Korneluk-Beilly
Thomas Jefferson Univers ity Hospit al
Philadelphia
Eric N. Kruger
Hunterd on Medical Cente r
Flemington, NJ
William J. Krywicki
Geisinger Medical Center
Danville, PA
John V. La Manna
Templ e University Hospital
Philadelphia
Ronald M. Laub
Wilford Hall U.S.A.F. Medi cal Cent er
San Antonio, TX
Sherri J . Laubach
Sacred Heart Hospit al
Allentown, PA
Robert J. Lawlor
Bryn Mawr Hospit al
Bryn Mawr, PA
Gary W. Lawrence
Rhode Island Hospital
Providence, RI
Eugene A. Lechmanick
St. Margaret Memo rial Hospital
Pittsburgh
Norman J. Lepoff
Vet erans Administration Hospital
Long Beach , CA
Samuel M. Lesko
University of Connecticut Health Cent er
Farmington, CT
Kenneth Levin
United Health and Hospital Services
Wilk es-Barre, PA
Robert M. Levin
St. Vincent's Hospital
New York
Vincent A. Ligato
Naval Regional Medical Center
Portsmouth, VA
Scott P. Liggett
John Peter Smith Hospital
Fort Worth, TX
Bruce D. Lindsay
University Hospital
Ann Arbor, MI
Thomas J . Loftus
Malcolm Grow Medical Center
Maryland
Mitche ll L. Margolis
Bryn Mawr Hospital
Bryn Mawr
Lawrence A. Marten
Bon Secours Hospital
Grosse Pointe, MI
Fernando A. Massimino
University of California (Irvine)
Medical Center
Orange, CA
Warren B. Matthews
Abington Memorial Hospital
Abington, PA
Mark W. Maxwell
Institute of Penn sylvania Hospital
Philadelphia
Sister Ann M. McCloskey
Jackson Memorial Hospital
Miami
David R. McDonald
Hospitals of the Univers ity
Health Cent er of Pittsburgh
Pittsburgh
Thomas W. McLaughlin
Epi scop al Hospit al
Philadelphia
William B. McNamee, Jr.
Hospital of the Medical College of
Penn sylvania
Philadelphi a
Marc J. Medway
Thomas Jefferson University Hospital
Philadelph ia
Jay S. Mendelsohn
Northwestern Memorial Hospital
Chi cago
Gary A. Miller
St. Francis Hospital
Hartford, CT
G. Geoffrey Miller
National Naval Health Center
Beth esda, MD
Robert J. Miller
Latrobe Area Hospital
Latrobe, PA
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Jeffre y F. Minteer
Washington Hospital
Washington, PA
Rian D. C. Mintek
St. Franci s Hospital
La Crosse, WI
David M. Mintzer
Pennsylvania Hospit al
Philadelphia
Thomas J. Morrow
St. Elizabeth's Hospital
Dayton,OH
Anthony F. Naples
University of California (Irvine)
Medical Center
Orange, CA
David C. S. Nickeson
Baylor Colle ge of Medicine
Texas Medical Center
Houston, TX
Quentin T. Novinger
Geisinger Medical Center
Danvill e, PA
Mary E. O'Connor
University of Minnesota Hospitals
Minneapolis, MN
Robert F. Olivere
St. Joseph's Hospital
Phoenix ,AZ
Herbert Patrick
Thom as Jefferson Universit y Hospital
Philadelphia
Jay A. Peacock
Thomas Jefferson University Hospital
Philadelphia
William J. Peck
Williamsport Hospital
Williamsport, PA
Richard M. Pergola
Nassau County Medi cal Center
Meadowbrook Hospital
East Meadow, L.I. , NY
John W. Peters
Pennsylvania Hospital
Philadelphia
John E. Piatt, III
Geisinger Medic al Cent er
Danville, PA
Donald E. Playfoot
McKeesport Hospit al
McKeesport, PA
Edward J. Read, Jr.
Naval Regional Medical Center
Jacksonville, FL
John H. Robinson
Cook County Hospital
Chicago
Kevin G. Robinson
Monmouth Medical Cent er
Long Branch, NJ
David M. Rodgers
Thomas Jefferson University Hospit al
Philadelphia
Brad S. Rogers
Montefiore Hospit al and Medical Center
Bronx, NY
Vincent T. Roman
Creighton University
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School of Medicine
Omaha, NB
. Alan D. Roumm
Temple University Hospital
Phil adelphia
Carolyn D. Runowicz
Mount Sinai Hospital
New York
Joseph J. Ruzbarsky
Hospital of St. Raphael
New Haven , CT
John M. Samms
Doctors Hospital
Seattle, WA
Donald J . Savage
Presbyterian-University of Pennsylvania
Medical Cent er
Philadelphia
Robert C. Savage
Rhode Island Hospit al
Providenc e, RI
Patricia K. Schaefer
Bristol Memorial Hospital
Johnson City, TN
Marc J. Schoenbrun
The Brookdale Hospit al Cent er
Brooklyn, NY
Larry J. Schoenfeld
Lankenau Hospital
Philadelphia
Samuel D. Scott, Jr.
Danbury Hospital
Danbury, CT
Cynthia L. Sears
The New York Hospital
New York
Thomas G. Sharkey
Chestnut Hill Hospital
Philadelphia
David S. Shea
Henry Ford Hospital
Detroit
Agnes H. Simmons
Barry R. Smoger
Hahnemann Medical College and Hospital
Philadelphia
Lawrence T. Smyth, Jr.
Naval Regional Medical Center
Oakland, CA
Stanley P. Solinsky
Harford Hospital
Hartford, CT
William J.Steinberg
Thomas Jefferson University Hospital
Philadelphia
Joan N. Storer
Chestnut Hill Hospital
Philadelphia
Alan M. Sugar
Temple University Hospital
Philadelphia
Sandra J. Terns
Danbury Hospital
Danbury, CT
Patricia F. Tenn
Bryn Mawr Hospital
Bryn Mawr , PA
Kenneth W. Thompson
Milton S. Hershey Medical Center
Hershey, PA
Paul L. Urban
Wilmington Medical Center
Wil mington, DE
Bonnie L. Van Uitert
Presbyter ian-University of Pennsylvania
Medi cal Center
Philadelphia
Karl T . Wagn er, Jr.
Henry Ford Hospital
Det roit, MI
Pamela J. Wasserbly
Reading Hospital
Reading, PA
Paul R. Weber
Los Angeles County-Harbor
General Hospital
Torrance, CA
Michael G. Weinberg
Latrobe Area Hospital
Latrobe, PA
Joan Weiss
New England Medical Center
Boston
Rosalie W. Wessell
Hospital of Medical College
of Pennsylvania
Philadelphi a
Gary J . Williams
Washin gton Hospital
Washington, PA
Robert H. Williams, Jr.
Mont efiore Hospital and Medical Center
Bronx, NY
Robert E. Wisniewski
Wil mington Medical Cen ter
Wilm ington, DE
Sandra M. Wolf
Th omas Jefferson Universi ty Hospital
Phil adelphia
Dwight D. Wolfe
York Hospit al
York, PA
Richard A. Wolitz
Union Memorial Hospit al
Baltimore
Robert J. Woodhouse
Herb ert C. Moffitt-University of
California Medical Center
San Francisco
Jack R. Woodside, Jr.
Bryn Mawr Hospit al
Bryn Mawr, PA
Frank J. Wright
Bryn Mawr Hospital
Bryn Mawr, PA
Karen L. Ytterberg
St. Christopher's Hospital for Children
Philadelphia
Marc T. Zubrow
Lank enau Hospit al
PhiladeIphia
Robert M. Zukoski
Bridgeport Hospit al
Bridgeport, CT.
The 1977 Reun ion Clinics on june 8 drew a good audience f or the 1Iwming talks in the Solis-Cohea A uditorium (see pages 19 to 25).
Receptions in Dallas
during the meetings of the
American Academy of
Ophthalmology and Otolaryngology
Wednesday, October 5
The Dallas Hilton
American College of Surgeons
Monday, October 17
The Fairmont
All alumni and faculty invited
